FORM ADV
UNIFORM APPLICATION FOR INVESTMENT ADVISER REGISTRATION AND REPORT BY EXEMPT REPORTING ADVISERS

Primary Business Name: STRATOS WEALTH PARTNERS, LTD CRD Number: 153184
Other-Than-Annual Amendment - All Sections Rev. 1072021
7/15/2026 9:06:54 AM

WARNING: Complete this form truthfully. False statements or omissions may result in denial of your application, revocation of your registration, or criminal
prosecution. You must keep this form updated by filing periodic amendments. See Form ADV General Instruction 4.

Item 1 Identifying Information

Responses to this Item tell us who you are, where you are doing business, and how we can contact you. If you are filing an umbrella registration, the
information in Item 1 should be provided for the filing adviser only. General Instruction 5 provides information to assist you with filing an umbrella registration.

A. Your full legal name (if you are a sole proprietor, your last, first, and middle names):
STRATOS WEALTH PARTNERS, LTD

B. (1) Name under which you primarily conduct your advisory business, if different from Item 1.A.
STRATOS WEALTH PARTNERS, LTD

List on Section 1.B. of Schedule D any additional names under which you conduct your advisory business.

(2) If you are using this Form ADV to register more than one investment adviser under an umbrella registration, check this box ’._,

If you check this box, complete a Schedule R for each relying adviser.

C. If this filing is reporting a change in your legal name (Item 1.A.) or primary business name (Iltem 1.B.(1)), enter the new name and specify whether the
name change is of
(] your legal name or 2| your primary business name:

D. (1) If you are registered with the SEC as an investment adviser, your SEC file number: 801-71457
(2) If you report to the SEC as an exempt reporting adviser, your SEC file number:
(3) If you have one or more Central Index Key numbers assigned by the SEC ("CIK Numbers"), all of your CIK humbers:

No Information Filed
E. (1) If you have a number ("CRD Number") assigned by the FINRA's CRD system or by the IARD system, your CRD number: 153184
If your firm does not have a CRD number, skip this Item 1.E. Do not provide the CRD number of one of your officers, employees, or affiliates.

(2) If you have additional CRD Numbers, your additional CRD numbers:

No Information Filed

F.  Principal Office and Place of Business
(1) Address (do not use a P.O. Box):

Number and Street 1: Number and Street 2:

3750 PARK EAST DR STE 200

City: State: Country: ZIP+4/Postal Code:
BEACHWOOD Ohio United States 44122

If this address is a private residence, check this box: |

List on Section 1.F. of Schedule D any office, other than your principal office and place of business, at which you conduct investment advisory business. If
you are applying for registration, or are registered, with one or more state securities authorities, you must list all of your offices in the state or states to
which you are applying for registration or with whom you are registered. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are reporting to the SEC as an exempt reporting adviser, list the largest twenty-five offices in terms of numbers of employees as of the end of your
most recently completed fiscal year.

(2) Days of week that you normally conduct business at your principal office and place of business:
= Monday - Friday ¢~ Other:

Normal business hours at this location:
8 AAM. TO 5 P.M.
(3) Telephone number at this location:
440-519-2500
(4) Facsimile number at this location, if any:
855-863-4623
(5) What is the total number of offices, other than your principal office and place of business, at which you conduct investment advisory business as of



the end of your most recently completed fiscal year?
170

G. Mailing address, if different from your principal office and place of business address:

Number and Street 1: Number and Street 2:

City: State: Country: ZIP+4/Postal Code:

If this address is a private residence, check this box: (]

H. If you are a sole proprietor, state your full residence address, if different from your principal office and place of business address in Item 1.F.:

Number and Street 1: Number and Street 2:

City: State: Country: ZIP+4/Postal Code:

Yes No

I. Do you have one or more websites or accounts on publicly available social media platforms (including, but not limited to, Twitter, Facebook and &
LinkedIn)?

If "yes," list all firm website addresses and the address for each of the firm's accounts on publicly available social media platforms on Section 1.1. of Schedule D.
If a website address serves as a portal through which to access other information you have published on the web, you may list the portal without listing
addresses for all of the other information. You may need to list more than one portal address. Do not provide the addresses of websites or accounts on publicly
available social media platforms where you do not control the content. Do not provide the individual electronic mail (e-mail) addresses of employees or the
addresses of employee accounts on publicly available social media platforms.

J.  Chief Compliance Officer

(1) Provide the name and contact information of your Chief Compliance Officer. If you are an exempt reporting adviser, you must provide the contact
information for your Chief Compliance Officer, if you have one. If not, you must complete Item 1.K. below.

Name: Other titles, if any:

Telephone number: Facsimile number, if any:

Number and Street 1: Number and Street 2:

City: State: Country: ZIP+4/Postal Code:

Electronic mail (e-mail) address, if Chief Compliance Officer has one:

(2) If your Chief Compliance Officer is compensated or employed by any person other than you, a related person or an investment company registered
under the Investment Company Act of 1940 that you advise for providing chief compliance officer services to you, provide the person’'s name and IRS
Employer Identification Number (if any):

Name:

IRS Employer Identification Number:

K. Additional Regulatory Contact Person: If a person other than the Chief Compliance Officer is authorized to receive information and respond to questions
about this Form ADV, you may provide that information here.

Name: Titles:

Telephone number: Facsimile number, if any:

Number and Street 1: Number and Street 2:

City: State: Country: ZIP+4/Postal Code:

Electronic mail (e-mail) address, if contact person has one:

Yes No
L. Do you maintain some or all of the books and records you are required to keep under Section 204 of the Advisers Act, or similar state law, o
somewhere other than your principal office and place of business?
If "yes," complete Section 1.L. of Schedule D.
Yes No
M. Are you registered with a foreign financial regulatory authority? ' =
Answer "no" if you are not registered with a foreign financial regulatory authority, even if you have an affiliate that is registered with a foreign financial
regulatory authority. If "yes," complete Section 1.M. of Schedule D.
Yes No
N. Are you a public reporting company under Sections 12 or 15(d) of the Securities Exchange Act of 19347 -
Yes No
O. Did you have $1 billion or more in assets on the last day of your most recent fiscal year? e O

If yes, what is the approximate amount of your assets:

r~ $1 billion to less than $10 billion

7~ $10 billion to less than $50 billion



¢~ $50 billion or more

For purposes of Item 1.0. only, "assets" refers to your total assets, rather than the assets you manage on behalf of clients. Determine your total assets using
the total assets shown on the balance sheet for your most recent fiscal year end.

P. Provide your Legal Entity Identifier if you have one:

A legal entity identifier is a unique number that companies use to identify each other in the financial marketplace. You may not have a legal entity
identifier.

SECTION 1.B. Other Business Names

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: RILEY/ECHOLS WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR T NE [T sc
I~ Ak TN RNV, [~ sp
V¥ Az A I NH TN
7 AR ks N T Tx
M ca (% (ENTY Cur
[T co LA AN vt
Cer I~ ME "' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc " mA " oH I wa
T FL = mi Mok ™ wv
Toea I~ MN [T orR I~ wi
Mou I ms " pA ™ wy
T HI " mo I PR ™ other:
D Y3 TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: COLUMBIA FINANCIAL INC

Jurisdictions

I~ AL (A I NE [Tsc
™ Ak N RNV, [T sp
M Az A ™ NH TN
7 AR ks N I ¢
Tca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7 Ne (V]!
I DE " mD "' ND " va
" bc ™ ma ¥ oH ™ wa
T FL I~ mi ok I wyv
M eA 7 MmN [T or I~ wi
Mou T ms " pPA ™ wy
I~ HI I mo T I other:
D [ wmr [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business



name.

Name: SCHRAMM FINANCIAL GROUP

Jurisdictions

I~ AL (TR T NE M sc
I~ Ak N RNV, " sb
M Az A [T NH TN
7 AR ks I Ng W TX
Mca ™ ky 7 Nm Cur
[T co ¥ LA I Ny (YA}
Ccer I~ ME 7' NC (AV]
" DE I~ mD "' ND I va
" bc ™ ma [T oH I~ wa
T FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: PLAN FOR YOUR TOMORROW INC

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [T sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma ¥ oH I~ wa
W FL M [T ok ™ wyv
M eA 7 MmN [T or ™ wi
MMou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: DALTON INVESTMENT AND RETIREMENT SERVICES

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Tca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
" bc [ mA [ oH I~ wa

T r M ™ok ™ wyv



¥ GA L MN Il OR L wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: WHITE BLAZE WEALTH MANAGEMENT

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA ¥ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: EVERVEST FINANCIAL

Jurisdictions

I~ AL (TR 7' NE [Msc
™ AK N Ny [ IEST)
¥ Az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: G&G WEALTH

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb
v Az A T NH 1N



I AR Mks N T

Mca ™ ky 7 Nm Cur

[T co LA I Ny (YA}
Ccer I~ ME 7' NC (AV]

" DE I~ mD "' ND I va

" bc ™ ma [T oH I~ wa
T FL I~ mi ™ok I~ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: G AND G WEALTH

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [T sb
¥ Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
T FL M [T ok ™ wyv
M eA 7 MmN [T or ™ wi
MMou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: THE KELLEY FINANCIAL GROUP

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Tca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
" bc [ mA [ oH I~ wa
(=N T m 7oK I wyv
M eA 7 MmN [T or I~ wi
M cu [ ms ¥ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business



name.

Name: CERTUS WEALTH ADVISORS

Jurisdictions

I~ AL (TR T NE M sc
I~ Ak N RNV, " sb
M Az A [T NH TN
7 AR ks I Ng 71X
¥ ca ™ ky 7 Nm Cur
[T co LA I Ny (YA}
Ccer I~ ME 7' NC (AV]
" DE I~ mD "' ND I va
" bc ™ ma [T oH I~ wa
T FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: COY-KAMPH FINANCIAL GROUP

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [T sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma ¥ oH I~ wa
T FL M [T ok ™ wyv
M eA 7 MmN [T or ™ wi
MMou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: JERVIS FINANCIAL GROUP

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Tca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
" bc [ mA ¥ oH I~ wa

T r M ™ok ™ wyv



L cA L MN Il OR L wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: RITTEL & MAHONEY WEALTH MANAGEMENT

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
V¥ Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: VERTEX INVESTMENT PARTNERS

Jurisdictions

I~ AL (TR 7' NE [Msc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
¥ ca I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: STALL INVESTMENT SERVICES

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb
Az A T NH 1N



I AR Mks N M Tx

Mca ™ ky 7 Nm Cur

[T co ¥ LA I Ny (YA}
Ccer I~ ME 7' NC (AV]

" DE I~ mD "' ND I va

" bc ™ ma [T oH I~ wa
T FL I~ mi ™ok I~ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: FIRST WEALTH FINANCIAL GROUP LLP

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [T sb
M Az VA I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
T FL M [T ok ™ wyv
M eA 7 MmN [T or ™ wi
MMou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: FIRST NATIONAL WEALTH MANAGEMENT

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Tca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
" bc [ mA ¥ oH I~ wa
(=N T m 7oK I wyv
M eA 7 MmN [T or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business



name.

Name: VAN KIRK WEALTH ADVISORS

Jurisdictions

I~ AL (TR T NE M sc
I~ Ak N RNV, " sb
M Az A [T NH TN
7 AR ks I Ng W TX
Mca ™ ky 7 Nm Cur
[T co LA I Ny (YA}
Ccer I~ ME 7' NC (AV]
" DE I~ mD "' ND I va
" bc ™ ma [T oH I~ wa
T FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou ¥ ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: ACORN INVESTMENT STRATEGIES

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [T sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME ¥ NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
T FL M [T ok ™ wyv
M eA 7 MmN [T or ™ wi
MMou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: CAVU FINANCIAL LLC

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Tca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
" bc [ mA ¥ oH I~ wa

T r M ™ok ™ wyv



L cA L MN Il OR L wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: OLYMPUS PRIVATE WEALTH ADVISORS, LLC

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA ¥ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: MILLER PRIVATE WEALTH MANAGEMENT LLC

Jurisdictions

I~ AL (TR 7' NE [Msc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE ¥ MD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: BWM FINANCIAL

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb
Az A T NH 1N



I AR Mks N T

¥ ca ™ ky 7 Nm Cur

[T co LA I Ny (YA}
Ccer I~ ME 7' NC (AV]

" DE I~ mD "' ND I va

" bc ™ ma [T oH I~ wa
T FL I~ mi ™ok I~ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: MITCHELL MONEY MANAGEMENT, LLC

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [T sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
T FL M [T ok ™ wyv
M eA 7 MmN [T or ™ wi
MMou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: WEALTHSOURCE, INC

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Tca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
" bc [ mA ¥ oH I~ wa
(=N T m 7oK I wyv
M eA 7 MmN [T or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business



name.

Name: HORIZON WEALTH MANAGEMENT, LLC

Jurisdictions

I~ AL (TR T NE M sc
I~ Ak N RNV, " sb
¥ Az A [T NH TN
7 AR ks I Ng 71X
Mca ™ ky 7 Nm Cur
[T co LA I Ny (YA}
Ccer I~ ME 7' NC (AV]
" DE I~ mD "' ND I va
" bc ™ ma [T oH I~ wa
T FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: BASDAKIS WEALTH MANAGEMENT GROUP

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [T sb
M Az A I NH TN
7 AR ks N T Tx
¥ ca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
T FL M [T ok ™ wyv
M eA 7 MmN [T or ™ wi
MMou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: BWMG, INC

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
¥ ca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
" bc [ mA [ oH I~ wa

T r M ™ok ™ wyv



L cA L MN Il OR L wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: J.M. FRANKLIN & COMPANY, LLC

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA ¥ NY vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: PARKVIEW PARTNERS CAPITAL MANAGEMENT

Jurisdictions

I~ AL (TR 7' NE [Msc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma ¥ oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: CLIENT CENTRIC FINANCIAL ADVISORS LLC

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb
Az A T NH 1N



I AR Mks N T

Mca ™ ky 7 Nm Cur

[T co LA I Ny (YA}
Ccer I~ ME 7' NC (AV]

" DE I~ mD "' ND I va

" bc ™ ma ¥ oH I~ wa
T FL I~ mi ™ok I~ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: CLARICITY WEALTH & PLANNING

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [T sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA ¥ NY vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
T FL M [T ok ™ wyv
M eA 7 MmN [T or ™ wi
MMou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: BOREMAN, NORTON, COOK WEALTH PARTNERS

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Tca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
" bc [ mA ¥ oH I~ wa
(=N T m 7oK I wyv
M eA 7 MmN [T or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business



name.

Name: DAVID WEALTH MANAGEMENT GROUP

Jurisdictions

I~ AL (TR T NE W sc
I~ Ak N RNV, " sb
M Az A [T NH TN
7 AR ks I Ng 71X
Mca ™ ky 7 Nm Cur
[T co LA I Ny (YA}
Ccer I~ ME 7' NC (AV]
" DE I~ mD "' ND I va
" bc ™ ma [T oH I~ wa
T FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: FINANCIAL DESIGN INVESTMENTS AND INSURANCE

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [T sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma ¥ oH I~ wa
T FL M [T ok ™ wyv
M eA 7 MmN [T or ™ wi
MMou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: PLAN YOUR FUTURE RETIREMENT

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Tca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
" bc [ mA ¥ oH I~ wa

T r M ™ok ™ wyv



L cA L MN Il OR L wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: BRACKENS FINANCIAL SOLUTIONS NETWORK LLC

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA ¥ NY vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: MY HARMONY WEALTH ADVISORS

Jurisdictions

I~ AL (TR 7' NE [Msc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma ¥ oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: VERTICAL CHARTER INVESTMENTS

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb
Az A T NH 1N



I AR Mks N T

Mca ™ ky 7 Nm Cur

[T co LA I Ny (YA}
Ccer I~ ME 7' NC (AV]

" DE I~ mD "' ND I va

" bc ™ ma ¥ oH I~ wa
T FL I~ mi ™ok I~ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: FINANCIAL WELLNESS PARTNERS, LLC

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [T sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma ¥ oH I~ wa
T FL M [T ok ™ wyv
M eA 7 MmN [T or ™ wi
MMou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: FIRST GENESIS OF VIRGINIA

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Tca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND ¥ vA
" bc [ mA [ oH I~ wa
(=N T m 7oK I wyv
M eA 7 MmN [T or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business



name.

Name: WEALTH ADVOCATE GROUP LLC

Jurisdictions

I~ AL (TR T NE M sc
I~ Ak N RNV, " sb
M Az A [T NH TN
7 AR ks I Ng 71X
Mca ™ ky 7 Nm Cur
[T co LA I Ny (YA}
Ccer I~ ME 7' NC (AV]
" DE I~ mD "' ND I va
" bc ™ ma ¥ oH I~ wa
T FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: OLD FORT WEALTH MANAGEMENT

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [T sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma ¥ oH I~ wa
T FL M [T ok ™ wyv
M eA 7 MmN [T or ™ wi
MMou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: RETIREMENT WEALTH PARTNERS

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Tca I~ Kky I NM Cur
[T co LA I Ny vt
VT I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
" bc [ mA [ oH I~ wa

T r M ™ok ™ wyv



L cA L MN Il OR L wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: NEXTIER WEALTH MANAGEMENT

Jurisdictions

AL (A [T NE W sc
™ Ak N RNV, ["sb
V¥ Az A ¥ NH TN
I~ AR M ks I Ng I Tx
¥ ca I~ Kky I NM Cur
¥ co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE ¥ MD " ND (AVZ:
I bc [ mA ¥ oH I~ wa
V¥ FL T m 7ok W wv
¥ GA 7 MmN " or I~ wi
M cu [ ms ¥ pA ™ wy
[T HI ¥ Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: NORTH VALLEY INVESTMENT PARTNERS

Jurisdictions

I~ AL (TR 7' NE W sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE ¥ MD "' ND (AVZ
" bc ™ ma ¥ oH 7 wa
v FL T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA W wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: BUTSON FINANCIAL ADVISORS, LLC DIVISION

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb
Az A T NH 1N



I AR Mks N T

Mca ™ ky 7 Nm Cur

[T co LA I Ny (YA}
Ccer I~ ME 7' NC (AV]

" DE I~ mD "' ND I va

" bc ™ ma [T oH I~ wa
T FL I~ mi ™ok I~ wv
[EeT I~ MN [T orR ™ wi
Mou " ms ¥ pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: VAULT PRIVATE WEALTH MANAGEMENT

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [T sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma ¥ oH I~ wa
T FL M [T ok ™ wyv
M eA 7 MmN [T or ™ wi
MMou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: HERITAGE FINANCIAL PARTNERS LLC

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Tca I~ Kky I NM Cur
[T co LA ¥ NY vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND ¥ vA
" bc [ mA [ oH I~ wa
(=N T m 7oK I wyv
M eA 7 MmN [T or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business



name.

Name: SERIE WEALTH ADVISORY, LLC

Jurisdictions

I~ AL (TR T NE M sc
I~ Ak N RNV, " sb
M Az A [T NH TN
7 AR ks I Ng 71X
Mca ™ ky 7 Nm Cur
[T co LA ¥ NY (YA}
Ccer I~ ME 7' NC (AV]
" DE I~ mD "' ND I va
" bc ™ ma [T oH I~ wa
T FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: OUTCOME PRIVATE WEALTH

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [T sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM W out
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
T FL M [T ok ™ wyv
M eA 7 MmN [T or ™ wi
MMou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: STRATOS WEALTH ADVISORS OUTER BANKS

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Tca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME ¥ NC (V]!
I bE I~ mMD " ND (AVZ:
" bc [ mA [ oH I~ wa

T r M ™ok ™ wyv



L cA L MN Il OR L wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: PATTI WEALTH MANAGEMENT

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
(=N T m 7ok I wyv
¥ GA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: FREITAS WEALTH MANAGEMENT GROUP

Jurisdictions

I~ AL (TR 7' NE W sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: WEAVE WEALTH PARTNERS

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb
Az A T NH 1N



I AR Mks N T

Mca ™ ky 7 Nm W ut

[T co LA I Ny (YA}
Ccer I~ ME 7' NC (AV]

" DE I~ mD "' ND I va

" bc ™ ma [T oH I~ wa
T FL I~ mi ™ok I~ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: ROOTED ADVISORY GROUP

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [T sb
M Az A I NH TN
7 AR ks N T Tx
¥ ca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
T FL M [T ok ™ wyv
M eA 7 MmN [T or ™ wi
MMou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: MARQUIS WEALTH GROUP

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
V¥ Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Tca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
" bc [ mA [ oH I~ wa
(=N T m 7oK I wyv
M eA 7 MmN [T or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business



name.

Name: CARDINAL CAPITAL MANAGEMENT LLC

Jurisdictions

I~ AL (TR T NE M sc
I~ Ak N RNV, " sb
¥ Az A [T NH TN
7 AR ks I Ng 71X
Mca ™ ky 7 Nm Cur
[T co LA I Ny (YA}
Ccer I~ ME 7' NC (AV]
" DE I~ mD "' ND I va
" bc ™ ma [T oH I~ wa
T FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: TWENTY FOUR WEALTH MANAGEMENT

Jurisdictions

I~ AL (A I NE Msc
I~ Ak "IN Ny " sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
VT I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
T FL M [T ok ™ wyv
M eA 7 MmN [T or ™ wi
MMou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: TWENTY FOUR WEALTH

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Tca I~ Kky I NM Cur
[T co LA I Ny vt
VT I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
" bc [ mA [ oH I~ wa

T r M ™ok ™ wyv



L cA L MN Il OR L wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: TURCOTTE WEALTH MANAGEMENT

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
(=N ¥ mi 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: FREDERICK + WELLS ADVISORS

Jurisdictions

I~ AL (TR 7' NE [Msc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms ¥ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: J ROMERO WEALTH ADVISORS

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb
v Az A T NH 1N



I AR Mks N T

Mca ™ ky 7 Nm Cur

[T co LA I Ny (YA}
Ccer I~ ME 7' NC (AV]

" DE I~ mD "' ND I va

" bc ™ ma [T oH I~ wa
T FL I~ mi ™ok I~ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: TRUVIUM WEALTH MANAGEMENT

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [T sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA ¥ NY vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
T FL M [T ok ™ wyv
M eA 7 MmN [T or ™ wi
MMou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: JORDHEIM - AMBROSE WEALTH MANAGEMENT

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Tca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
" bc [ mA [ oH I~ wa
(=N T m 7oK I wyv
M eA 7 MmN [T or I~ wi
M cu [ ms ¥ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business



name.

Name: ANDERSON WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR T NE M sc
I~ Ak N RNV, " sb
M Az A [T NH TN
7 AR ks I Ng 71X
Mca ™ ky 7 Nm Cur
[T co ¥ LA I Ny (YA}
Ccer I~ ME 7' NC (AV]
" DE I~ mD "' ND I va
" bc ™ ma [T oH I~ wa
T FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: EL CAMINO WEALTH MANAGEMENT

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [T sb
¥ Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
T FL M [T ok ™ wyv
M eA 7 MmN [T or ™ wi
MMou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: PETTINELLI FINANCIAL PARTNERS

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
¥ ca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
" bc [ mA [ oH I~ wa

T r M ™ok ™ wyv



L cA L MN Il OR L wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: OPES WEALTH PARTNERS

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co VLA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: CAPTURE WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR 7' NE [Msc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms ¥ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: OLYMPIA WEALTH & LIFE MANAGEMENT

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb
Az A T NH 1N



I AR Mks N T

¥ ca ™ ky 7 Nm Cur

[T co LA I Ny (YA}
Ccer I~ ME 7' NC (AV]

" DE I~ mD "' ND I va

" bc ™ ma ¥ oH I~ wa
T FL I~ mi ™ok I~ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: BELVEDERE WEALTH PARTNERS

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [T sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
VT I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
T FL M [T ok ™ wyv
M eA 7 MmN [T or ™ wi
MMou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: CONEXT WEALTH PARTNERS

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Tca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
" bc [ mA [ oH I~ wa
(=N T m 7oK I wyv
M eA 7 MmN [T or I~ wi
M cu [ ms ¥ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business



name.

Name: BOYD WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR T NE M sc
I~ Ak N RNV, " sb
M Az A [T NH TN
7 AR ks I Ng 71X
¥ ca ™ ky 7 Nm Cur
[T co LA I Ny (YA}
Ccer I~ ME 7' NC (AV]
" DE I~ mD "' ND I va
" bc ™ ma [T oH I~ wa
T FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: AVL WEALTHCARE

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [T sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
T FL M [T ok ™ wyv
M eA 7 MmN [T or ™ wi
MMou ¥ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: STRATOS PRIVATE WEALTH

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Tca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
" bc [ mA ¥ oH I~ wa

T r M ™ok ™ wyv



L cA L MN Il OR L wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: VAULT ASSET ADVISORS

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA ¥ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: HARBOR WEALTH ADVISORS

Jurisdictions

I~ AL (TR 7' NE [Msc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu ¥ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: SHEERBROOK WEALTH MANAGEMENT

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb
Az A T NH 1N



I AR Mks N T

Mca ™ ky 7 Nm Cur

[T co LA ¥ NY (YA}
Ccer I~ ME 7' NC (AV]

" DE I~ mD "' ND I va

" bc ™ ma ¥ oH I~ wa
T FL I~ mi ™ok I~ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: YOUNG AMERICAN WEALTH MANAGEMENT

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [T sb
M Az A I NH TN
7 AR ks N W Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
T FL M [T ok ™ wyv
M eA 7 MmN [T or ™ wi
MMou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: VANTAGE WEALTH MANAGEMENT

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Tca I~ Kky I NM Cur
[T co LA I Ny vt
VT I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
" bc [ mA [ oH I~ wa
(=N T m 7oK I wyv
M eA 7 MmN [T or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business



name.

Name: HARRIS WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR T NE M sc
I~ Ak N RNV, " sb
M Az A [T NH TN
7 AR ks I Ng 71X
Mca ™ ky 7 Nm Cur
[T co LA I Ny (YA}
Ccer I~ ME 7' NC (AV]
" DE I~ mD "' ND I va
" bc ™ ma [T oH I~ wa
T FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms ¥ pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: BEAM CAPITAL PARTNERS

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [T sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma ¥ oH I~ wa
T FL M [T ok ™ wyv
M eA 7 MmN [T or ™ wi
MMou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: M&M WEALTH ADVISORY

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Tca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE ¥ MD " ND (AVZ:
" bc [ mA [ oH I~ wa

T r M ™ok ™ wyv



L cA L MN Il OR L wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: CALIGIURI FINANCIAL

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA ¥ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: PEARL PRIVATE WEALTH

Jurisdictions

I~ AL (TR 7' NE [Msc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma ¥ oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: FITZ WEALTH MANAGEMENT

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb
Az A T NH 1N



I AR Mks N T

Mca ™ ky 7 Nm Cur

[T co LA ¥ NY (YA}
Ccer I~ ME 7' NC (AV]

" DE I~ mD "' ND I va

" bc ™ ma [T oH I~ wa
¥ FL I~ mi ™ok I~ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: MVEST LLC

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [T sb
¥ Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
T FL M [T ok ™ wyv
M eA 7 MmN [T or ™ wi
MMou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: SHAW PLANNING & ADVISORY

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Tca I~ Kky I NM Cur
[T co LA ¥ NY vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
" bc [ mA [ oH I~ wa
(=N T m 7oK I wyv
M eA 7 MmN [T or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business



name.

Name: MY HARMONY WEALTH

Jurisdictions

I~ AL (TR T NE M sc
I~ Ak N RNV, " sb
M Az A [T NH TN
7 AR ks I Ng 71X
Mca ™ ky 7 Nm Cur
[T co LA I Ny (YA}
Ccer I~ ME 7' NC (AV]
" DE I~ mD "' ND I va
" bc ™ ma ¥ oH I~ wa
T FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: LEGATO PRIVATE WEALTH

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [T sb
M Az A I NH TN
7 AR ks N T Tx
¥ ca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
T FL M [T ok ™ wyv
M eA 7 MmN [T or ™ wi
MMou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: NORTH COUNTY WEALTH, LLC

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
¥ ca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
" bc [ mA [ oH I~ wa

T r M ™ok ™ wyv



L cA L MN Il OR L wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: BULLINGTON CAPITAL MANAGEMENT

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA ¥ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: CAPITAL TO LEGACY ADVISORS

Jurisdictions

I~ AL (TR 7' NE [Msc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma ¥ oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

SECTION 1.F. Other Offices

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:
3165 E. MILLROCK DRIVE SUITE 100

City: State: Country: ZIP+4/Postal Code:
HOLLADAY Utah United States 84121



If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
(385) 401-5275

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
780060

How many employees perform investment advisory functions from this office location?
5

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

32 EXECUTIVE PARK 130

City: State: Country: ZIP+4/Postal Code:
IRVINE California United States 92614

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
(949) 502-8525

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
539095

How many employees perform investment advisory functions from this office location?
4

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).



Number and Street 1: Number and Street 2:

1302 MAGNOLIA ST., UNIT A2 SUITE 110
City: State: Country: ZIP+4/Postal Code:
GULFPORT Mississippi United States 39507

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
(228) 265-5533

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
562992

How many employees perform investment advisory functions from this office location?
7

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

5145 BLUEBONNET BLVD., SUITE A

City: State: Country: ZIP+4/Postal Code:
BATON ROUGE Louisiana United States 70809

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
(225) 448-5850

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
558409

How many employees perform investment advisory functions from this office location?
5

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:



Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

2040 MAIN STREET

City: State: Country: ZIP+4/Postal Code:
IRVINE California United States 92614

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
(949) 216-7827

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
778481

How many employees perform investment advisory functions from this office location?
7

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

12348 HIGH BLUFF DRIVE STE 240

City: State: Country: ZIP+4/Postal Code:
SAN DIEGO California United States 92130

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
(858)952-1860

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
451685

How many employees perform investment advisory functions from this office location?
9

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm



Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

12348 HIGH BLUFF DRIVE SUITE 200

City: State: Country: ZIP+4/Postal Code:
SAN DIEGO California United States 92130

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
(858) 926-5148

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
16

Are other business activities conducted at this office location? (check all that apply)

" (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

291 N CLEVELAND MASSILLON RD STE 100

City: State: Country: ZIP+4/Postal Code:
AKRON Ohio United States 44333

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
888-667-8131 330-666-8063

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
385760

How many employees perform investment advisory functions from this office location?
10

Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)

(] (5) Registered municipal advisor



Ll (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

33 RIVER STREET SUITE 7

City: State: Country: ZIP+4/Postal Code:
CHAGRIN FALLS Ohio United States 44022

If this address is a private residence, check this box: [

Telephone Number: Facsimile Number, if any:
(440) 505-5604

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
8

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

i (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

1605 CARMODY COURT SUITE 301

City: State: Country: ZIP+4/Postal Code:
SEWICKLEY Pennsylvania United States 15143

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
412-528-1936 412-246-3880

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
694554

How many employees perform investment advisory functions from this office location?
5

Are other business activities conducted at this office location? (check all that apply)
v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)



v (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:
291 E LIVINGSTON AVENUE

City: State: Country: ZIP+4/Postal Code:
COLUMBUS Ohio United States 43215

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
614-285-3462

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
10

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:
95 S. STATE STREET, SUITE 850

City: State: Country: ZIP+4/Postal Code:
SALT LAKE CITY Utah United States 84111

If this address is a private residence, check this box: [

Telephone Number: Facsimile Number, if any:
(801) 839-7063

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
729401

How many employees perform investment advisory functions from this office location?
5



Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

27865 CLEMENS RD, SUITE 4

City: State: Country: ZIP+4/Postal Code:
WESTLAKE Ohio United States 44145

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
(419) 706-1517

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
434646

How many employees perform investment advisory functions from this office location?
6

Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

202 N MARKET ST

City: State: Country: ZIP+4/Postal Code:
WOOSTER Ohio United States 44691

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
(330) 263-7800

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
490410



How many employees perform investment advisory functions from this office location?
5

Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

1701 CHURCH STREET SUITE D

City: State: Country: ZIP+4/Postal Code:
NORFOLK Virginia United States 23504

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
(757) 627-6603

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
651125

How many employees perform investment advisory functions from this office location?
5

Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

89 FIRST STREET SUITE 212

City: State: Country: ZIP+4/Postal Code:
HUDSON Ohio United States 44236

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
234-200-0092 234-386-2475



If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
508751

How many employees perform investment advisory functions from this office location?
8

Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

3223 8TH STREET SUITE 203

City: State: Country: ZIP+4/Postal Code:
METAIRIE Louisiana United States 70002

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
(504)522-4442 504-522-4443

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
534039

How many employees perform investment advisory functions from this office location?
11

Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:
555 VETERANS BLVD SUITE 100
City: State: Country: ZIP+4/Postal Code:

REDWOOD CITY California United States 94063



If this address is a private residence, check this box: Ll

Telephone Number: Facsimile Number, if any:
650-595-4600

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
9

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

40 E. PERRY ST

City: State: Country: ZIP+4/Postal Code:
TIFFIN Ohio United States 44883

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
419-435-0634

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
801113

How many employees perform investment advisory functions from this office location?
5

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:
1210 19TH AVE NW



City: State: Country: ZIP+4/Postal Code:
CLINTON lowa United States 52732

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
(563) 242-1885

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
568707

How many employees perform investment advisory functions from this office location?
6

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

9999 BREWSTER LANE SUITE 101

City: State: Country: ZIP+4/Postal Code:
POWELL Ohio United States 43065

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
(614) 610-4213

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
657464

How many employees perform investment advisory functions from this office location?
6

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or



if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

35 RIVER STREET

City: State: Country: ZIP+4/Postal Code:
CHAGRIN FALLS Ohio United States 44022

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
(440) 505-5588

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
778674

How many employees perform investment advisory functions from this office location?
4

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

i (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

6909 E GREENWAY PKWY STE 295

City: State: Country: ZIP+4/Postal Code:
SCOTTSDALE Arizona United States 85254

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
(480)719-1335

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
549149

How many employees perform investment advisory functions from this office location?
15

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

i (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:



Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

893 N COUNTYLINE ST

City: State: Country: ZIP+4/Postal Code:
FOSTORIA Ohio United States 44830

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
(419) 435-0634

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
98746

How many employees perform investment advisory functions from this office location?
5

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

i (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

320 BOSTON POST ROAD 2ND FLOOR

City: State: Country: ZIP+4/Postal Code:
DARIEN Connecticut United States 06820

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
203-493-0025

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
730054

How many employees perform investment advisory functions from this office location?
7

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

i (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm



Ll (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

SECTION 1.1. Website Addresses

List your website addresses, including addresses for accounts on publicly available social media platforms where you control the content (including, but not
limited to, Twitter, Facebook and/or LinkedIn). You must complete a separate Schedule D Section 1.1. for each website or account on a publicly available
social media platform.

Address of Website/Account on Publicly Available Social Media Platform: http://www.bncwp.com/

Address of Website/Account on Publicly Available Social Media Platform: http://www.teampwm.stratoswp.com
Address of Website/Account on Publicly Available Social Media Platform: HTTPS://WWW.FIDUCIARYINVESTING.NET
Address of Website/Account on Publicly Available Social Media Platform: HTTP://WWW.THEKELLEYFINANCIALGROUP.COM
Address of Website/Account on Publicly Available Social Media Platform: HTTP://WWW.BRUCELINDVIG.COM

Address of Website/Account on Publicly Available Social Media Platform: http://www.financialwellnesspartners.com
Address of Website/Account on Publicly Available Social Media Platform: HTTP://WWW.WHITEBLAZEWM.COM
Address of Website/Account on Publicly Available Social Media Platform: HTTP://WWW.JOINSTRATOS.COM

Address of Website/Account on Publicly Available Social Media Platform: https://freitaswmg.com/

Address of Website/Account on Publicly Available Social Media Platform: HTTP://WWW.NORTHSTARSWP.COM
Address of Website/Account on Publicly Available Social Media Platform: https://www.weavewealth.com/

Address of Website/Account on Publicly Available Social Media Platform: HTTP://WWW.BWMFINANCIAL.COM
Address of Website/Account on Publicly Available Social Media Platform: https://www.belvederewealthpartners.com
Address of Website/Account on Publicly Available Social Media Platform: https://Myharmonywealthadvisors.com
Address of Website/Account on Publicly Available Social Media Platform: http://www.paultramontozzi.com/

Address of Website/Account on Publicly Available Social Media Platform: HTTP://WWW.GANDGWEALTH.COM
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http://www.twentyfourwealth.com

https://www.jordheimandambrose.com/

http://www.wealthadvocategroup.com

HTTP://WWW.COLUMBIAFINANCIALINC.COM

HTTP://WWW.CAVUFINANCIAL.COM

http://www.outcomepw.com

https://www.sheerbrookwm.com/

HTTP://WWW.COY-KAMPHFINANCIALGROUP.COM

HTTP://WWW.RILEYECHOLSWEALTHMANAGEMENT.COM

https://www.olympusprivatewealthadvisors.com/

http://www.turcottewm.com

https://www.truviumwealth.com
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https://caligiurifinancial.com/

http://www.healdfinancial.com

HTTP:// WWW.WEALTHMANAGEMENTKMG.COM

https://www.parkviewpcm.com/

http://www.realinvestmenthelp.com

http://www.firstgenesisva.com/

http://www.ClientCentricFinancialAdvisors.com

HTTP:// WWW.CERTUSWEALTHADVISORS.COM

HTTP://WWW.SCHRAMMFINANCIAL.COM

https://www.youngamericanwm.com/

https://www.mmwealthadvisory.com/

HTTP://WWW.STRATOSCA.COM

HTTP://WWW.FINANCIALDESIGNOHIO.COM

https://samerhilal.com/

https://www.ptmfinancial.com/

https://www.avlwealthcare.com

https://anthonyveiga.com

HTTP:// WWW.STRATOSRETIREMENT.COM

HTTP://WWW.STRATOSUTAH.COM

http://www.davidwmg.com/
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http://www.northstarswp.com/

http://www.frederickwells.com

https://www.elcaminowm.com/

HTTP:// WWW.IJMFRANKLINCOMPANY.COM

HTTP://WWW.PRESCOTTWEALTHMANAGEMENT.COM

https://www.beamcapitalpartners.com

HTTP://WWW.GRANTULRICK.COM

https://x.com/Stratos_Wealth

HTTP://WWW.LIAMGUINEY.COM

HTTP://WWW.STRATOSWEALTHPARTNERS.COM

HTTP://WWW.DALTON-INVESTMENTS.COM

https://www.heritagefinancialpartners.com

http://www.lupicastratoswp.com

http://www.claricitywealth.com

https://mystratosplan.com/

HTTP://WWW_.JOHNNIELSEN.STRATOSWP.COM

https://www.capturewealthmanagement.com

HTTPS://WWW.FACEBOOK.COM/STRATOSWEALTHPARTNERSLTD/

https://legatoprivatewealth.com/
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SECTION 1.L. Location of Books and Records

Media Platform:

Media Platform:
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Media Platform:

Media Platform:

Media Platform:

Media Platform:

Media Platform:

Media Platform:

Media Platform:

Media Platform:

Media Platform:

Media Platform:

Media Platform:

Media Platform:

HTTPS://WWW.LINKEDIN.COM/COMPANY/STRATOS-WEALTH-PARTNERS/

HTTP://WWW.STRATOSNEWORLEANS.COM

https://www.kenrenfro.com/

http://www.stratosobx.com

HTTP:// WWW.JERVISFINANCIALGROUP.COM

HTTP://WWW .BARTONSPECTORWEALTH.COM

https://www.horizonwealth.com/

https://www.stratossedonaflag.com/

HTTP://WWW.EVERVESTFINANCIAL.COM

https://pettinellifp.com

http://www.stratosmaryland.com

HTTP:// WWW.STRATOSWESTLAKE.COM

HTTP://WWW.FREDERICKWELLS.COM

HTTP:// WWW.ACORNINVESTMENTSTRATEGIES.COM

http://www.brackensfsn.com/

HTTP://WWW.PLANFORYOURTOMORROW.COM

http://www.life-as-planned.com

https://www.cardinalcapitalmgmt.com



Complete the following information for each location at which you keep your books and records, other than your principal office and place of business. You
must complete a separate Schedule D, Section 1.L. for each location.

Name of entity where books and records are kept:
WEAVE WEALTH PARTNERS

Number and Street 1: Number and Street 2:

3355 W ALABAMA ST SUITE 660

City: State: Country: ZIP+4/Postal Code:
HOUSTON Texas United States 77098

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
713-980-1642

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED AT THIS LOCATION

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

500 CM FAGAN DR

City: State: Country: ZIP+4/Postal Code:
HAMMOND Louisiana United States 70403

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
504-522-4442

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

Name of entity where books and records are kept:
HERITAGE FINANCIAL PARTNERS

Number and Street 1: Number and Street 2:

766 OLD YORK ROAD

City: State: Country: ZIP+4/Postal Code:
JENKINTOWN Pennsylvania United States 19046

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
(215) 688-8435

This is (check one):
== one of your branch offices or affiliates.

i~ a third-party unaffiliated recordkeeper.



¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED AT THIS LOCATION

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:
1001 JULIA ST SUITE 112A

City: State: Country:

NEW ORLEANS Louisiana United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
504-522-4442

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

Name of entity where books and records are kept:
BEAM CAPITAL PARTNERS

Number and Street 1: Number and Street 2:

City: State: Country:
If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
614-286-0307

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED AT THIS LOCATION.

Name of entity where books and records are kept:
BULLINGTON CAPITAL MANAGEMENT

Number and Street 1: Number and Street 2:
4040 EMBASSY PARKWAY SUITE 250

City: State: Country:

AKRON Ohio United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
330-680-5762

ZIP+4/Postal Code:
70113

ZIP+4/Postal Code:

ZIP+4/Postal Code:
44333



This is (check one):
¢ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
CALIGIURI FINANCIAL

Number and Street 1: Number and Street 2:
565 METRO PLACE S SUTIE 300

City: State: Country:

DUBLIN Ohio United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
(614) 407-4746

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

City: State: Country:

If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
440-505-5708

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE.

Name of entity where books and records are kept:
PALANCA AND ASSOCIATES

Number and Street 1: Number and Street 2:

City: State: Country:

If this address is a private residence, check this box: W

Telephone Number: Facsimile number, if any:
614-906-1514

ZIP+4/Postal Code:
43017

ZIP+4/Postal Code:

ZIP+4/Postal Code:



This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
VANTAGE WEALTH MANAGEMENT

Number and Street 1: Number and Street 2:
800 WESTCHESTER AVE SUITE N-641

City: State: Country:

RYE BROOK New York United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
(203)341-7414

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
WHITE BLAZE WEALTH MANAGEMENT

Number and Street 1: Number and Street 2:

City: State: Country:

If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
440-505-5662

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

Name of entity where books and records are kept:

STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

City: State: Country:

If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
(440) 290-1610

ZI1P+4/Postal Code:
10573

ZIP+4/Postal Code:

ZIP+4/Postal Code:



This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS LTD

Number and Street 1: Number and Street 2:
5080 TUTTLE CROSSING BLVD SUITE 250

City: State: Country:

DUBLIN Ohio United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
614-739-1140

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
COY-KAMPH FINANCIAL GROUP

Number and Street 1: Number and Street 2:
213 NORTH MARKET STREET

City: State: Country:
MINERVA Ohio United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
330-222-6088

This is (check one):
¢ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
VANTAGE WEALTH MANAGEMENT

Number and Street 1: Number and Street 2:
109 DANBURY ROAD SUITE 4

City: State: Country:

RIDGEVILLE Connecticut United States

ZI1P+4/Postal Code:
43016

ZIP+4/Postal Code:
44657

ZIP+4/Postal Code:
06877



If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
(203) 341-7414

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
MILLER PRIVATE WEALTH MANAGEMENT

Number and Street 1: Number and Street 2:
3409-A URBANA PIKE

City: State: Country:
FREDERICK Maryland United States

If this address is a private residence, check this box: (|

Telephone Number: Facsimile number, if any:
301-874-6949

This is (check one):
& one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTHJ PARTNERS LTD

Number and Street 1: Number and Street 2:

City: State: Country:

If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
216-401-7197

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
WHITTENBURG WEALTH PARTNERS

Number and Street 1: Number and Street 2:

City: State: Country:

ZIP+4/Postal Code:
21704

ZIP+4/Postal Code:

ZIP+4/Postal Code:



If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
801-839-7050

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:
5929 S FASHION POINTE DR SUITE 204

City: State: Country:

OGDEN Utah United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
855-371-0551

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.

BOOKS AND RECORDS RELATED TOT HE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:

929 NORTHWOOD BOULEVARD #59

City: State: Country:
INCLINE VILLAGE Nevada United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
(858) 952-1860

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.

BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
PETTINELLI FINANCIAL PARTNERS

ZIP+4/Postal Code:
84403

ZIP+4/Postal Code:
89451



Number and Street 1: Number and Street 2:
21 SEMBRIO STREET

City: State: Country: ZIP+4/Postal Code:
RANCHO MISSION VIEJO California United States 92694

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
650-595-4600

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
WEALTH ADVOCATE GROUP

Number and Street 1: Number and Street 2:

City: State: Country: ZIP+4/Postal Code:

If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
440-505-5636

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

Name of entity where books and records are kept:
FREDERICK + WELLS ADVISORS

Number and Street 1: Number and Street 2:

100 BRADFORD RD

City: State: Country: ZIP+4/Postal Code:
WEXFORD Pennsylvania United States 15090

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
(412) 528-1919

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED AT THIS LOCATION



Name of entity where books and records are kept:
OLYMPIA WEALTH & LIFE MANAGEMENT

Number and Street 1: Number and Street 2:

2800 28TH ST. STE 306

City: State: Country: ZIP+4/Postal Code:
SANTA MONICA California United States 90405

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
(440) 505-5746

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:
300 W STATE ST

City: State: Country: ZIP+4/Postal Code:
FREMONT Ohio United States 43420

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
440-506-0316

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:
291 N CLEVELAND MASSILLON RD

City: State: Country: ZIP+4/Postal Code:
AKRON Ohio United States 44333

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
8886678131

This is (check one):
¢ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.



Briefly describe the books and records kept at this location.
BOOKS & RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
VERTICAL CHARTER INVESTMENTS

Number and Street 1:
36840 DETROIT RD BLDG 4 UNIT T

City:
AVON

If this address is a private residence, check this box:

Telephone Number:
(440) 412-6993

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Number and Street 2:

State: Country:
Ohio United States

’w

Facsimile number, if any:

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
BELVEDERE WEALTH PARTNERS

Number and Street 1:

City:

If this address is a private residence, check this box:

Telephone Number:
203-918-4069

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Number and Street 2:

State: Country:

v

Facsimile number, if any:

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
OUTCOME PRIVATE WEALTH

Number and Street 1:
3165 E. MILLROCK DR

City:
HOLLADAY

If this address is a private residence, check this box:

Telephone Number:
385-401-5274

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

Number and Street 2:

SUITE 100
State: Country:
Utah United States

’w

Facsimile number, if any:

ZIP+4/Postal Code:
44011

ZIP+4/Postal Code:

ZIP+4/Postal Code:
84121



¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:
651 W MCPHERSON HIGHWAY

City: State: Country:
CLYDE Ohio United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
419-547-8995 419-547-0175

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION

Name of entity where books and records are kept:
WEAVE WEALTH PARTNERS

Number and Street 1: Number and Street 2:
95 SOUTH STATE STREET

City: State: Country:
SALT LAKE CITY Utah United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
801-839-7050

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
HEALD FINANCIAL ADVISORS LLC

Number and Street 1: Number and Street 2:
11 EVES SUITE 180

City: State: Country:

MARLTON New Jersey United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
856-985-1717

ZIP+4/Postal Code:
43410

ZI1P+4/Postal Code:
84111

ZIP+4/Postal Code:
08053



This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:
35 RIVER STREET

City: State: Country: ZIP+4/Postal Code:
CHAGRIN FALLS Ohio United States 44022

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
216-456-2223

This is (check one):
¢ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORD RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
VAULT ASSET ADVISORS

Number and Street 1: Number and Street 2:

1000 ISLAND BLVD #2309

City: State: Country: ZIP+4/Postal Code:
AVENTURA Florida United States 33160

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
440-505-5616

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:
2110 POWERS FERRY ROAD SE SUITE 302
City: State: Country: ZIP+4/Postal Code:

ATLANTA Georgia United States 30039



If this address is a private residence, check this box: Ll

Telephone Number: Facsimile number, if any:
440-313-1620

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS LTD

Number and Street 1: Number and Street 2:
5100 BUCKEYSTOWN PIKE SUITE 250

City: State: Country:

FREDERICK Maryland United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
240-283-5599

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:
2200 GEORGETOWN DRIVE SUITE 200

City: State: Country:

SEWICKLEY Pennsylvania United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
412-528-1929

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THE LOCATION

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

ZIP+4/Postal Code:
21704

ZIP+4/Postal Code:
15143



1713 GRANADA AVE

City: State: Country:
SAN DIEGO California United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
440-505-5635

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
MY HARMONY WEALTH

Number and Street 1: Number and Street 2:

City: State: Country:

If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
(614) 208-3041

This is (check one):
& one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
WHITE BLAZE WEALTH MANAGEMENT

Number and Street 1: Number and Street 2:
33 RIVER STREET SUITE 7

City: State: Country:

CHAGRIN FALLS Ohio United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
440-505-5659

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORD RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:

ZIP+4/Postal Code:
92102

ZIP+4/Postal Code:

ZIP+4/Postal Code:
44022



STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

City: State: Country:

If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
(301) 828-2605

This is (check one):
¢ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
FIRST GENESIS OF VIRGINIA

Number and Street 1: Number and Street 2:
1701 CHURCH STREET SUITE D

City: State: Country:

NORFOLK Virginia United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
757-627-6603

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:
238 STATE ST

City: State: Country:
BETTSVILLE Ohio United States

If this address is a private residence, check this box: (|

Telephone Number: Facsimile number, if any:
440-506-0316

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

ZIP+4/Postal Code:

ZIP+4/Postal Code:
23505

ZIP+4/Postal Code:
44815



Name of entity where books and records are kept:
FIRST WEALTH FINANCIAL

Number and Street 1: Number and Street 2:
16 EAST SOUTHRIDGE ROAD UNIT 1602

City: State: Country:
MARSHALLTOWN lowa United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
641-352-3060

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:
1261 POST ROAD SUITE 102

City: State: Country:

FAIRFIELD Connecticut United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
(203) 617-1501

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
OLYMPUS PRIVATE WEALTH ADVISORS, LLC

Number and Street 1: Number and Street 2:
25201 CHAGRIN BLVD SUITE 375

City: State: Country:
BEACHWOOD Ohio United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
440-505-5740

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

ZIP+4/Postal Code:
50158

ZIP+4/Postal Code:
06824

ZIP+4/Postal Code:
44122



Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
HORIZON WEALTH MANAGEMENT, LLC

Number and Street 1: Number and Street 2:
222 EAST MARKET STREET

City: State: Country:
NEW ALBANY Indiana United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
502-420-8450

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THE LOCATION

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:
295 E STATE STREET

City: State: Country:

SALEM Ohio United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
330-337-9949

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS & RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
MITCHELL MONEY MANAGEMENT, LLC

Number and Street 1: Number and Street 2:
101 N 2ND STREET SUITE 100-A

City: State: Country:

WEST MONROE Louisiana United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
318-331-8151

ZI1P+4/Postal Code:
47150

ZIP+4/Postal Code:
44460

ZIP+4/Postal Code:
71291



This is (check one):
¢ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:
6430 WILMINGTON PIKE

City: State: Country:
DAYTON Ohio United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

Name of entity where books and records are kept:
CARDINAL CAPITAL MANAGEMENT LLC

Number and Street 1: Number and Street 2:

City: State: Country:
If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
440-263-3840

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
YOUNG AMERICAN WEALTH MANAGEMENT

Number and Street 1: Number and Street 2:
144 LANDA STREET SUITE 152

City: State: Country:

NEW BRAUNFELS Texas United States

If this address is a private residence, check this box: (]

ZIP+4/Postal Code:
45459

ZIP+4/Postal Code:

ZIP+4/Postal Code:
78130



Telephone Number: Facsimile number, if any:
830-609-9922

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED AT THIS LOCATION.

Name of entity where books and records are kept:
FREDERICK + WELLS ADVISORS

Number and Street 1: Number and Street 2:
1575 MCFARLAND RD SUITE 215

City: State: Country:
PITTSBURGH Pennsylvania United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
412-528-1924

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:
107 BRECKENRIDGE STREET SUITE 3

City: State: Country:

GROVE CITY Pennsylvania United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
(412) 732-6123

This is (check one):
¢ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

City: State: Country:

ZIP+4/Postal Code:
15216

ZIP+4/Postal Code:
16127

ZIP+4/Postal Code:



If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
330-957-0021

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:
1520 ROYAL PALM SQUARE BLVD SUITE 240

City: State: Country:

FORT MYERS Florida United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
239-321-5654

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
FINANCIAL DESIGN INVESTMENTS AND INSURANCE

Number and Street 1: Number and Street 2:

40 E PERRY STREET

City: State: Country:
TIFFIN Ohio United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
419-4325-0634

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
SHEERBROOK WEALTH MANAGEMENT

ZI1P+4/Postal Code:
33919-1036

ZI1P+4/Postal Code:
44883



Number and Street 1: Number and Street 2:

City: State: Country:
If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
440-505-5683

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
BASDAKIS WEALTH MANAGEMENT GROUP

Number and Street 1: Number and Street 2:
32 EXECUTIVE PARK SUITE 130

City: State: Country:

IRVINE California United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
949-502-8525

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM TIS LOCATION.

Name of entity where books and records are kept:
J.M. FRANKLIN & COMPANY, LLC.

Number and Street 1: Number and Street 2:
660 WHITE PLAINS RD STE 530

City: State: Country:

TARRYTOWN New York United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
929-427-0347

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED AT THIS LOCATION

ZIP+4/Postal Code:

ZIP+4/Postal Code:
92614

ZIP+4/Postal Code:
10591



Name of entity where books and records are kept:
OUTCOME PRIVATE WEALTH

Number and Street 1: Number and Street 2:
2501 E. SHERMAN AVENUE SUITE 76

City: State: Country:

COUR D'ALENE Idaho United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
385-401-5298

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.

BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:
120 W. MAIN STREET SUITE 201

City: State: Country:
NORTHVILLE Michigan United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
248-723-6246

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.

BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
BRACKENS FINANCIAL SOLUTIONS NETWORK LLC

Number and Street 1: Number and Street 2:
250 SOUTH CLINTON STREET SUITE 110

City: State: Country:

SYRACUSE New York United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
315-884-5493

This is (check one):
¢ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

ZIP+4/Postal Code:
83814

ZI1P+4/Postal Code:
48167

ZIP+4/Postal Code:
13202



Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
BWM FINANCIAL

Number and Street 1: Number and Street 2:
12348 HIGH BLUFF DRIVE SUITE 200

City: State: Country:

SAN DIEGO California United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
858-926-5143

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
FIRST WEALTH FINANCIAL GROUP LLP

Number and Street 1: Number and Street 2:
1210 19TH AVE NW

City: State: Country:

CLINTON lowa United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
563-242-1885

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION

Name of entity where books and records are kept:
HORIZON WEALTH MANAGEMENT, LLC

Number and Street 1: Number and Street 2:
500 N HURSTBOURNE PKWY SUITE 150

City: State: Country:

LOUSIVILLE Kentucky United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
502-435-1622

This is (check one):
= one of your branch offices or affiliates.

ZI1P+4/Postal Code:
92130

ZI1P+4/Postal Code:
52732

ZIP+4/Postal Code:
40222



¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THE LOCATION

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:

City: State: Country:

If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
440-505-5684

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
LEGATO PRIVATE WEALTH

Number and Street 1: Number and Street 2:
21515 HAWTHORNE BLVD SUITE 200

City: State: Country:

TORRANCE California United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
310-600-0810

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
AVL WEALTHCARE

Number and Street 1: Number and Street 2:
9490 THREE RIVERS ROAD

City: State: Country:
GULFPORT Mississippi United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
228-863-0437

ZIP+4/Postal Code:

ZI1P+4/Postal Code:
90503

ZI1P+4/Postal Code:
39503



This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
TWENTY FOUR WEALTH MANAGEMENT

Number and Street 1: Number and Street 2:
320 BOSTON POST RD 2ND FLOOR

City: State: Country:

DARIEN Connecticut United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
203-493-0025

This is (check one):
¢ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
SHAW PLANNING & ADVISORY

Number and Street 1: Number and Street 2:

16 MULBERRY AVENUE

City: State: Country:
GARDEN CITY New York United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
516-620-7114

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
FIRST WEALTH FINANCIAL

Number and Street 1: Number and Street 2:
101 E. MAIN
City: State: Country:

MORRISON lllinois United States

ZIP+4/Postal Code:
06820

ZI1P+4/Postal Code:
11530

ZIP+4/Postal Code:
61270



If this address is a private residence, check this box: Ll

Telephone Number: Facsimile number, if any:
563-242-1885

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS LTD

Number and Street 1: Number and Street 2:
1100 LINCOLN AVE SUITE 236

City: State: Country:

SAN JOSE California United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
408-596-8095

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:
2522 S. CROATAN HIGHWAY SUITE 2E

City: State: Country:

NAGS HEAD North Carolina United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
252-207-4070

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:

ZI1P+4/Postal Code:
95125

ZIP+4/Postal Code:
27959



9595 WILSHIRE BLVD SUITE 300

City: State: Country: ZIP+4/Postal Code:
BEVERLY HILLS California United States 90212

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
716-202-9195

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

City: State: Country: ZIP+4/Postal Code:

If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
4405055596

This is (check one):
& one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:
9099 JEFFERSON HWY

City: State: Country: ZIP+4/Postal Code:
RIVER RIDGE Louisiana United States 70123

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
504-522-4442

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

Name of entity where books and records are kept:



STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:
1602 WEEPING WILLOW COURT

City: State: Country:
SUPERIOR TWP Michigan United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
(440) 299-3777

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:
240 POMEROQY AVE SUITE 201

City: State: Country:

MERIDEN Connecticut United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
203-617-1501

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
MY HARMONY WEALTH

Number and Street 1: Number and Street 2:

City: State: Country:

If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
(614) 531-6691

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THE LOCATION

ZIP+4/Postal Code:
48198

ZIP+4/Postal Code:
06810

ZIP+4/Postal Code:



Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:

8034 MAIN ST

City: State: Country:
OLD FORT Ohio United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
440-506-0316

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

6920 BLUEBONNET BLVD

City: State: Country:
BATON ROUGE Louisiana United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
504-522-4442

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

Name of entity where books and records are kept:
COLUMBIA FINANCIAL INC

Number and Street 1: Number and Street 2:

60 S. MAIN STREET

City: State: Country:
CENTERVILLE Ohio United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
937-938-9610

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

ZIP+4/Postal Code:
44861

ZI1P+4/Postal Code:
70810

ZIP+4/Postal Code:
45458



Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

City: State: Country: ZIP+4/Postal Code:

If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
830-609-9921

This is (check one):
¢ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:

60 BELL ROCK ROAD

City: State: Country: ZIP+4/Postal Code:
SEDONA Arizona United States 86351

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
928-325-0272

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:

105A NEWTOWN RD SUITE 5

City: State: Country: ZIP+4/Postal Code:
DANBURY Connecticut United States 06810

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
203-617-1501

This is (check one):
== one of your branch offices or affiliates.



¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
TWENTY FOUR WEALTH

ZIP+4/Postal Code:

Number and Street 1: Number and Street 2:
3 EXECUTIVE PARK DR STE 104

City: State: Country:

BEDFORD New Hampshire United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
203-493-0025

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
CLARICITY WEALTH & PLANNING

Number and Street 1: Number and Street 2:
2900 WESTCHESTER AVENUE SUITE 308

City: State: Country:

PURCHASE New York United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
914.428.6440

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED AT THIS LOCATION

Name of entity where books and records are kept:
WEALTH ADVOCATE GROUP

Number and Street 1: Number and Street 2:

City: State: Country:

If this address is a private residence, check this box: ¥

Telephone Number: Facsimile number, if any:
216-31-3385

03110

ZI1P+4/Postal Code:
10577

ZIP+4/Postal Code:



This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1:

Number and Street 2:

3223 8TH STREET SUITE 203
City: State: Country:
METAIRIE Louisiana United States
If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
504-522-4442 504-522-4443

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS & RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
FITZ WEALTH MANAGEMENT

Number and Street 1:
5109 ARTESA WAY W

City:
PALM BEACH GARDENS

If this address is a private residence, check this box:

Telephone Number:
914-584-3276

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Number and Street 2:

State: Country:
Florida United States
r

Facsimile number, if any:

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THE LOCATION

Name of entity where books and records are kept:
FINANCIAL DESIGN INVESTMENTS AND INSURANCE

Number and Street 1:
1995 TIFFIN AVE
City:

FINDLAY

Number and Street 2:

SUITE 201
State: Country:
Ohio United States

ZI1P+4/Postal Code:
70002

ZIP+4/Postal Code:
33418

ZIP+4/Postal Code:
45840



If this address is a private residence, check this box: Ll

Telephone Number: Facsimile number, if any:
419-435-0634

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:
2040 MAIN STREET #175

City: State: Country:

IRVINE California United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
949-216-7827

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS & RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:
1201 S CARROLLTON AVE

City: State: Country:
NEW ORLEANS Louisiana United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
504-522-4442

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

Name of entity where books and records are kept:
VANTAGE WEALTH MANAGEMENT

Number and Street 1: Number and Street 2:

ZIP+4/Postal Code:
92614

ZI1P+4/Postal Code:
70118



City: State: Country: ZIP+4/Postal Code:
If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
(203)341-7414

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:
149 ROBERT E LEE BLVD

City: State: Country: ZIP+4/Postal Code:
NEW ORLEANS Louisiana United States 70124

If this address is a private residence, check this box: (|

Telephone Number: Facsimile number, if any:
504052204442

This is (check one):
& one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

City: State: Country: ZIP+4/Postal Code:
If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
424-542-8574

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD



Number and Street 1: Number and Street 2:

65 HILTON AVE SUITE 210
City: State: Country:
GARDEN CITY New York United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
201-463-9567

This is (check one):
¢ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

City: State: Country:

If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
440-505-5760

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
HERITAGE FINANCIAL PARTNERS

Number and Street 1: Number and Street 2:
7000 CENTRAL PARKWAY SUITE 1600

City: State: Country:

ATLANTA Georgia United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
404-380-5977

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

ZIP+4/Postal Code:
11530

ZIP+4/Postal Code:

ZI1P+4/Postal Code:
30328



Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

5643 CORPORATE BLD

City: State: Country:
BATON ROUGE Louisiana United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
504-522-4442

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

Name of entity where books and records are kept:
EVERVEST FINANCIAL

Number and Street 1: Number and Street 2:
6909 E. GREENWAY PARKWAY SUITE 195

City: State: Country:
SCOTTSDALE Arizona United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
480-935-7533

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:
45 PALARM CREEK RD

City: State: Country:
CONWAY Arkansas United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
501-932-0305 501-932-0310

This is (check one):
¢ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

ZI1P+4/Postal Code:
70808

ZIP+4/Postal Code:
85254

ZIP+4/Postal Code:
72032



Briefly describe the books and records kept at this location.
BOOKS & RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

5530 CROWDER BLVD

City: State: Country:
NEW ORLEANS Louisiana United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
504-522-4442

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:
34600 CHARDON RD STE 2

City: State: Country:
WILLOUGHBY HILLS Ohio United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
4405108004

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:
291 E. LIVINGSTON AVENUE

City: State: Country:
COLUMBUS Ohio United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
614-427-2131

This is (check one):
= one of your branch offices or affiliates.

ZI1P+4/Postal Code:
70127

ZI1P+4/Postal Code:
44094-8480

ZIP+4/Postal Code:
43215



¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
FITZ WEALTH MANAGEMENT

Number and Street 1: Number and Street 2:
26 TATOMUCK RD

City: State: Country:

POUND RIDGE New York United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
914-584-3276

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THE LOCATION

Name of entity where books and records are kept:
WHITTENBURG WEALTH PARTNERS

Number and Street 1: Number and Street 2:

City: State: Country:
If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
801-839-7057

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

Name of entity where books and records are kept:
BOREMAN-COOK FINANCIAL SERVICES

Number and Street 1: Number and Street 2:
202 NORTH MARKET STREET

City: State: Country:
WOOSTER Ohio United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
330-263-7800

ZIP+4/Postal Code:
10576

ZIP+4/Postal Code:

ZI1P+4/Postal Code:
44691



This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:
27865 CLEMENS RD SUITE 4

City: State: Country:

WESTLAKE Ohio United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
4406412900

This is (check one):
¢ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THE LOCATION

Name of entity where books and records are kept:
DAVID WEALTH MANAGEMENT GROUP

Number and Street 1: Number and Street 2:
801 NORTH LAKE DRIVE SUITE 200

City: State: Country:

LEXINGTON South Carolina United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
803-386-0309

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BBOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
ACORN INVESTMENT STRATEGIES

Number and Street 1: Number and Street 2:
501 NORTH SALEM STREET SUITE 202
City: State: Country:

APEX North Carolina United States

ZIP+4/Postal Code:
44145

ZIP+4/Postal Code:
29072

ZIP+4/Postal Code:
27502



If this address is a private residence, check this box: Ll

Telephone Number: Facsimile number, if any:
919-362-4889

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATING TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

3720 WILLIAMS BLVD

City: State: Country:
KENNER Louisiana United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
504-522-4442

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

Name of entity where books and records are kept:
EL CAMINO WEALTH MANAGEMENT

Number and Street 1: Number and Street 2:
2425 W BRONCO BUTTE TRAIL UNIT 2014

City: State: Country:

PHOENIX Arizona United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
480-719-2057

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:

ZI1P+4/Postal Code:
70065

ZIP+4/Postal Code:
85085



181 FRANKLIN STREET #101

City: State: Country: ZIP+4/Postal Code:
BUFFALO New York United States 14202

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
716-202-9195

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
TWENTY FOUR WEALTH

Number and Street 1: Number and Street 2:

3801 PGA BLVD SUITE 600

City: State: Country: ZIP+4/Postal Code:
WEST PALM BEACH Florida United States 33410

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
561-207-6399

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

1811 METAIRIE AVE

City: State: Country: ZIP+4/Postal Code:
METAIRIE Louisiana United States 70005

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
504-522-4442

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE



Name of entity where books and records are kept:
OLYMPUS WEALTH

Number and Street 1: Number and Street 2:

City: State: Country: ZIP+4/Postal Code:
If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
4405055766

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
CALIGIURI FINANCIAL

Number and Street 1: Number and Street 2:

City: State: Country: ZIP+4/Postal Code:
If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
614-407-4746

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS HELD AT THIS REPORTED LOCATION

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

2727 PRYTANIA ST

City: State: Country: ZIP+4/Postal Code:
NEW ORLEANS Louisiana United States 70130

If this address is a private residence, check this box: (|

Telephone Number: Facsimile number, if any:
504-522-4442

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE



Name of entity where books and records are kept:
PETTINELLI FINANCIAL PARTNERS

Number and Street 1: Number and Street 2:
555 VETERANS BLVD SUITE 100

City: State: Country:

REDWOOD CITY California United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
650-595-4600

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
FINANCIAL DESIGN INVESTMENTS AND INSURANCE

Number and Street 1: Number and Street 2:
893 N. COUNTYLINE RD

City: State: Country:
FOSTORIA Ohio United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
(419) 435-0634

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

3829 VETERANS BLVD

City: State: Country:
METAIRIE Louisiana United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
504-522-4442

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

ZI1P+4/Postal Code:
94063

ZIP+4/Postal Code:
44830

ZIP+4/Postal Code:
70002



Briefly describe the books and records kept at this location.
BOOKS AND RECORD RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

City: State: Country: ZIP+4/Postal Code:

If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
440-505-5622

This is (check one):
¢ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
THE KELLEY FINANCIAL GROUP

Number and Street 1: Number and Street 2:

1605 CARMODY COURT SUITE 301

City: State: Country: ZIP+4/Postal Code:
SEWICKLEY Pennsylvania United States 15143

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
412-528-1936

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
MY HARMONY WEALTH

Number and Street 1: Number and Street 2:

7100 NORTH HIGH STREET SUITE 304

City: State: Country: ZIP+4/Postal Code:
WORTHINGTON Ohio United States 43085

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
(614) 208-3041

This is (check one):
== one of your branch offices or affiliates.



¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
FINANCIAL WELLNESS PARTNERS AND SMOOTH401K

Number and Street 1: Number and Street 2:

12645 PEARL RD

City: State: Country: ZIP+4/Postal Code:
STRONGSVLLE Ohio United States 44136

If this address is a private residence, check this box: (|

Telephone Number: Facsimile number, if any:
440-505-5678

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
PATTI WEALTH MANAGEMENT

Number and Street 1: Number and Street 2:

255 VILLAGE PKWY SUITE 130

City: State: Country: ZIP+4/Postal Code:
MARRIETTA Georgia United States 30067

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
770-552-1500

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:

G&G WEALTH
Number and Street 1: Number and Street 2:
City: State: Country: ZIP+4/Postal Code:

If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
480-719-7469



This is (check one):
¢ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

City: State: Country:

If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
858-764-3813

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

353 CARONDELET ST

City: State: Country:
NEW ORLEANS Louisiana United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
504-522-4442

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:
340 W BUTTERFIELD RD SUITE 2A

City: State: Country:

ELMHURST lllinois United States

If this address is a private residence, check this box: (]

ZIP+4/Postal Code:

ZI1P+4/Postal Code:
71030

ZI1P+4/Postal Code:
60126



Telephone Number: Facsimile number, if any:
630-785-2566

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

City: State: Country:

If this address is a private residence, check this box: W

Telephone Number: Facsimile number, if any:
858-764-3813

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

City: State: Country:

If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
8584819642 8584819642

This is (check one):
¢ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS & RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:
1738 ELTON ROAD SUITE 312

City: State: Country:

SILVER SPRING Maryland United States

If this address is a private residence, check this box: I

ZIP+4/Postal Code:

ZIP+4/Postal Code:

ZIP+4/Postal Code:
20904



Telephone Number: Facsimile number, if any:
301-774-8413

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
EVERVEST FINANCIAL

Number and Street 1: Number and Street 2:
17505 N 79TH AVE SUITE 112A

City: State: Country:

GLENDALE Arizona United States

If this address is a private residence, check this box: (|

Telephone Number: Facsimile number, if any:
602-313-1112

This is (check one):
& one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
FIRST WEALTH FINANCIAL GROUP

Number and Street 1: Number and Street 2:
5185 UTICA RIDGE ROAD

City: State: Country:
DAVENPORT lowa United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
563-275-2885

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:

6909 E. GREENWAY PARKWAY SUITE 295

ZIP+4/Postal Code:
85308

ZIP+4/Postal Code:
52807



City: State: Country:
SCOTTSDALE Arizona United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
855-296-5465

This is (check one):
¢ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS & RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:
3623 CROSSINGS DRIVE SUITE 112

City: State: Country:

PRESCOTT Arizona United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
928-460-5522

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

2201 US HWY 190 NORTH

City: State: Country:
COVINGTON Louisiana United States

If this address is a private residence, check this box: (|

Telephone Number: Facsimile number, if any:
504-522-4442

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

Name of entity where books and records are kept:

ZIP+4/Postal Code:
85254

ZIP+4/Postal Code:
86305

ZIP+4/Postal Code:
70433



STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:
4521 CLUBHOUSE DRIVE

City: State: Country:
LEXINGTON Kentucky United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
248-752-4988

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
HERITAGE FINANCIAL PARTNERS LLC

Number and Street 1: Number and Street 2:

City: State: Country:

If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
770-727-9227

This is (check one):
¢ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
VAN KIRK WEALTH ADVISORS

Number and Street 1: Number and Street 2:
1302 MAGNOLIA ST. UNIT A2

City: State: Country:

GULFPORT Mississippi United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
228-265-5531

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION

ZIP+4/Postal Code:
40514

ZIP+4/Postal Code:

ZIP+4/Postal Code:
39507



Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

City: State: Country:

If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
928-460-5522

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:
7021 OLD TROY PIKE SUITE G

City: State: Country:

HUBER HEIGHTS Ohio United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
937-308-1578

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:
25109 JEFFERSON AVE SUITE 120

City: State: Country:

MURRIETA California United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
951-677-1000

This is (check one):
¢ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

ZIP+4/Postal Code:

ZI1P+4/Postal Code:
45424

ZIP+4/Postal Code:
92562



Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:
2800 28TH ST SUITE 306

City: State: Country:

SANTA MONICA California United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
310-390-8081

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

3511 GENERAL DEGAULLE DR

City: State: Country:
NEW ORLEANS Louisiana United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
504-522-4442

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

Name of entity where books and records are kept:
WHITTENBURG WEALTH PARTNERS

Number and Street 1: Number and Street 2:

City: State: Country:
If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
801-839-7056

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

ZI1P+4/Postal Code:
90405

ZI1P+4/Postal Code:
70114

ZIP+4/Postal Code:



¢~ other.

Briefly describe the books and records kept at this location.
NONE

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:

15030 FLAG CITY DRIVE

City: State: Country: ZIP+4/Postal Code:
FINDLAY Ohio United States 45840

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
440-506-0316

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

2550 FLORIDA ST

City: State: Country: ZIP+4/Postal Code:
MANDEVILLE Louisiana United States 70448

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
504-522-4442

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:

665 PHILADELPHIA STREET UNIT 110

City: State: Country: ZIP+4/Postal Code:
INDIANA Pennsylvania United States 15701

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
440-505-5684



This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.

BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1:
100 E SHELDON

City: State:
PRESCOTT Arizona

If this address is a private residence, check this box: (]

Number and Street 2:
SUITE 105

Country:
United States

Telephone Number: Facsimile number, if any:

928-460-5508

This is (check one):
¢ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.

BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1:
599 PLAZA DR

City: State:
FOSTORIA Ohio

If this address is a private residence, check this box: I

Number and Street 2:

Country:
United States

Telephone Number: Facsimile number, if any:

440-506-0316

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

Name of entity where books and records are kept:
SCHRAMM FINANCIAL GROUP

Number and Street 1:

5145 BLUEBONNET BLVD

City: State:
BATON ROUGE Louisiana

Number and Street 2:

Country:
United States

ZIP+4/Postal Code:
86301

ZIP+4/Postal Code:
44830

ZIP+4/Postal Code:
70809



If this address is a private residence, check this box: Ll

Telephone Number: Facsimile number, if any:
225-448-5851

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS & RECORDS RELATED TO THE BUSINESS CONDUCTED AT THIS LOCATION

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:
1700 PARK STREET SUITE 110

City: State: Country: ZIP+4/Postal Code:
NERVILLE lllinois United States 60563

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
(630) 778-8100

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:
1888 BELLE CHASSE HWY

City: State: Country: ZIP+4/Postal Code:
GRETNA Louisiana United States 70056

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
504-522-4442

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

Name of entity where books and records are kept:
HARRIS WEALTH MANAGEMENT

Number and Street 1: Number and Street 2:



4160 WASHINGTON ROAD SUITE #1

City: State: Country:
MCMURRAY Pennsylvania United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
724-942-3300

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:
9999 BREWSTER WAY SUITE 101

City: State: Country:

POWELL Ohio United States

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
614-769-1492

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALT PARTNERS

Number and Street 1: Number and Street 2:

65 SOUTH PROGRESS DR

City: State: Country:
XENIA Ohio United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
440-506-0316

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

ZIP+4/Postal Code:
15317

ZIP+4/Postal Code:
43065

ZIP+4/Postal Code:
45385



Name of entity where books and records are kept:
NEXTIER WEALTH MANAGEMENT

Number and Street 1: Number and Street 2:

101 E DIAMOND STREET SUITE 220

City: State: Country: ZIP+4/Postal Code:
BUTLER Pennsylvania United States 16001

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
724-214-6328

This is (check one):
¢ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED AT THIS LOCATION

Name of entity where books and records are kept:
FREITAS WEALTH MANAGEMENT GROUP

Number and Street 1: Number and Street 2:

114 GREENWOOD ST SwW

City: State: Country: ZIP+4/Postal Code:
AIKEN South Carolina United States 29801

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
803-393-2441

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
HERITAGE FINANCIAL PARTNERS

Number and Street 1: Number and Street 2:

City: State: Country: ZIP+4/Postal Code:
If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
404-380-5977

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.



BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
JERVIS FINANCIAL GROUP

Number and Street 1: Number and Street 2:

8922 E. MARKET STREET SUITE 136

City: State: Country: ZIP+4/Postal Code:
WARREN Ohio United States 44484

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
330-984-0390

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:
1901 GAUSE BLVD

City: State: Country: ZIP+4/Postal Code:
SLIDELL Louisiana United States 70461

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
504-522-4442

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
NONE

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

City: State: Country: ZIP+4/Postal Code:

If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
928-325-0271

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.



Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
VERTEX INVESTMENT PARTNERS

Number and Street 1: Number and Street 2:

2201 EXECUTIVE PARK DR

City: State: Country: ZIP+4/Postal Code:
DALTON Georgia United States 30720

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
7065295900

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS & RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

148 LONGLEAF DRIVE

City: State: Country: ZIP+4/Postal Code:
MOORESVILLE North Carolina United States 28117

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
704-755-5863

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:

7500 GREEN MEADOWS DRIVE SUITE 1504

City: State: Country: ZIP+4/Postal Code:
LEWIS CENTER Ohio United States 43035

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
(614) 869-3001



This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

89 FIRST STREET #212

City: State: Country: ZIP+4/Postal Code:
HUDSON Ohio United States 44236

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
234-200-5462

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATING TO THE BUSINESS CONDUCTED FROM THIS LOCATION

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:

2439 MANHATTAN BLVD SUITE 105

City: State: Country: ZIP+4/Postal Code:
HARVEY Louisiana United States 70058

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
504-300-9002

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS

Number and Street 1: Number and Street 2:

1929 E. ROYALTON RD BLDG A

City: State: Country: ZIP+4/Postal Code:
BROADVIEW HEIGHTS Ohio United States 44147

If this address is a private residence, check this box: (]



Telephone Number: Facsimile number, if any:
2166069412

This is (check one):
¢ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS & RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
KELLEY FINANCIAL GROUP

Number and Street 1: Number and Street 2:

4624 STATE ROUTE 43

City: State: Country: ZIP+4/Postal Code:
KENT Ohio United States 44240

If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
412-538-1939

This is (check one):
= one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION ARE MAINTAINED ONLINE.

Name of entity where books and records are kept:
PLAN FOR YOUR TOMORROW

Number and Street 1: Number and Street 2:

City: State: Country: ZIP+4/Postal Code:
If this address is a private residence, check this box: v

Telephone Number: Facsimile number, if any:
23185

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
PETTINELLI FINANCIAL PARTNERS

Number and Street 1: Number and Street 2:
9670 198TH STREET WEST

City: State: Country: ZIP+4/Postal Code:



LAKEVILLE Minnesota United States 55044
If this address is a private residence, check this box: I

Telephone Number: Facsimile number, if any:
650.362.5232

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED FROM THIS LOCATION.

Name of entity where books and records are kept:
STRATOS WEALTH PARTNERS, LTD

Number and Street 1: Number and Street 2:
440 SW 8TH AVE

City: State: Country: ZIP+4/Postal Code:
FT LAUDERDALE Florida United States 33312

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
786-205-5617

This is (check one):
== one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.
BOOKS AND RECORDS RELATED TO THE BUSINESS CONDUCTED AT THIS LOCATION

SECTION 1.M. Registration with Foreign Financial Regulatory Authorities

No Information Filed

Item 2 SEC Registration/Reporting

Responses to this Item help us (and you) determine whether you are eligible to register with the SEC. Complete this Item 2.A. only if you are applying for
SEC registration or submitting an annual updating amendment to your SEC registration. If you are filing an umbrella registration, the information in Item 2
should be provided for the filing adviser only.

A. To register (or remain registered) with the SEC, you must check at least one of the Items 2.A.(1) through 2.A.(12), below. If you are submitting an
annual updating amendment to your SEC registration and you are no longer eligible to register with the SEC, check Item 2.A.(13). Part 1A Instruction 2
provides information to help you determine whether you may affirmatively respond to each of these items.

You (the adviser):
W (1) are alarge advisory firm that either:
(a2) has regulatory assets under management of $100 million (in U.S. dollars) or more; or

(b) has regulatory assets under management of $90 million (in U.S. dollars) or more at the time of filing its most recent annual updating
amendment and is registered with the SEC;

| (2) are a mid-sized advisory firm that has regulatory assets under management of $25 million (in U.S. dollars) or more but less than $100
million (in U.S. dollars) and you are either:

(a) not required to be registered as an adviser with the state securities authority of the state where you maintain your principal office and place
of business; or

(b) not subject to examination by the state securities authority of the state where you maintain your principal office and place of business;
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Click HERE for a list of states in which an investment adviser, if registered, would not be subject to examination by the state securities
authority.

Reserved
have your principal office and place of business outside the United States;
are an investment adviser (or subadviser) to an investment company registered under the Investment Company Act of 1940;

are an investment adviser to a company which has elected to be a business development company pursuant to section 54 of the
Investment Company Act of 1940 and has not withdrawn the election, and you have at least $25 million of regulatory assets under
management;

are a pension consultant with respect to assets of plans having an aggregate value of at least $200,000,000 that qualifies for the exemption
in rule 203A-2(a);

are a related adviser under rule 203A-2(b) that controls, is controlled by, or is under common control with, an investment adviser that is
registered with the SEC, and your principal office and place of business is the same as the registered adviser;

If you check this box, complete Section 2.A.(8) of Schedule D.

are an adviser relying on rule 203A-2(c) because you expect to be eligible for SEC registration within 120 days;
If you check this box, complete Section 2.A.(9) of Schedule D.

are a multi-state adviser that is required to register in 15 or more states and is relying on rule 203A-2(d);

If you check this box, complete Section 2.A.(10) of Schedule D.

are an Internet adviser relying on rule 203A-2(e);

If you check this box, complete Section 2.A.(11) of Schedule D.

have received an SEC order exempting you from the prohibition against registration with the SEC;

If you check this box, complete Section 2.A.(12) of Schedule D.

are no longer eligible to remain registered with the SEC.

State Securities Authority Notice Filings and State Reporting by Exempt Reporting Advisers

C. Under state laws, SEC-registered advisers may be required to provide to state securities authorities a copy of the Form ADV and any amendments they
file with the SEC. These are called notice filings. In addition, exempt reporting advisers may be required to provide state securities authorities with a copy
of reports and any amendments they file with the SEC. If this is an initial application or report, check the box(es) next to the state(s) that you would
like to receive notice of this and all subsequent filings or reports you submit to the SEC. If this is an amendment to direct your notice filings or reports to
additional state(s), check the box(es) next to the state(s) that you would like to receive notice of this and all subsequent filings or reports you submit
to the SEC. If this is an amendment to your registration to stop your notice filings or reports from going to state(s) that currently receive them, uncheck
the box(es) next to those state(s).
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If you are amending your registration to stop your notice filings or reports from going to a state that currently receives them and you do not want to pay that
state's notice filing or report filing fee for the coming year, your amendment must be filed before the end of the year (December 31).

SECTION 2.A.(8) Related Adviser

If you are relying on the exemption in rule 203A-2(b) from the prohibition on registration because you control, are controlled by, or are under common control
with an investment adviser that is registered with the SEC and your principal office and place of business is the same as that of the registered adviser,
provide the following information:

Name of Registered Investment Adviser



CRD Number of Registered Investment Adviser

SEC Number of Registered Investment Adviser

SECTION 2.A.(9) Investment Adviser Expecting to be Eligible for Commission Registration within 120 Days

If you are relying on rule 203A-2(c), the exemption from the prohibition on registration available to an adviser that expects to be eligible for SEC registration
within 120 days, you are required to make certain representations about your eligibility for SEC registration. By checking the appropriate boxes, you will be
deemed to have made the required representations. You must make both of these representations:

| I am not registered or required to be registered with the SEC or a state securities authority and | have a reasonable expectation that | will be eligible to
register with the SEC within 120 days after the date my registration with the SEC becomes effective.

| | undertake to withdraw from SEC registration if, on the 120th day after my registration with the SEC becomes effective, | would be prohibited by Section
203A(a) of the Advisers Act from registering with the SEC.

SECTION 2.A.(10) Multi-State Adviser

If you are relying on rule 203A-2(d), the multi-state adviser exemption from the prohibition on registration, you are required to make certain representations
about your eligibility for SEC registration. By checking the appropriate boxes, you will be deemed to have made the required representations.

If you are applying for registration as an investment adviser with the SEC, you must make both of these representations:

(I have reviewed the applicable state and federal laws and have concluded that | am required by the laws of 15 or more states to register as an
investment adviser with the state securities authorities in those states.

I | undertake to withdraw from SEC registration if | file an amendment to this registration indicating that | would be required by the laws of fewer than 15
states to register as an investment adviser with the state securities authorities of those states.

If you are submitting your annual updating amendment, you must make this representation:

I within 90 days prior to the date of filing this amendment, | have reviewed the applicable state and federal laws and have concluded that | am required
by the laws of at least 15 states to register as an investment adviser with the state securities authorities in those states.

SECTION 2.A.(11) Internet Adviser

If you are relying on rule 203A-2(e), the Internet adviser exemption from the prohibition on registration, you are required to make a representation about
your eligibility for SEC registration. By checking the appropriate box, you will be deemed to have made the required representation.

If you are applying for registration as an investment adviser with the SEC or changing your existing Item 2 response regarding your eligibility for SEC
registration, you must make this representation:
| I will provide investment advice on an ongoing basis to more than one client exclusively through an operational interactive website.

If you are filing an annual updating amendment to your existing registration and are continuing to rely on the Internet adviser exemption for SEC
registration, you must make this representation:

| I have provided and will continue to provide investment advice on an ongoing basis to more than one client exclusively through an operational interactive
website.

SECTION 2.A.(12) SEC Exemptive Order

If you are relying upon an SEC order exempting you from the prohibition on registration, provide the following information:

Application Number:
803-

Date of order:

Item 3 Form of Organization
If you are filing an umbrella registration, the information in Item 3 should be provided for the filing adviser only.

A. How are you organized?

¢~ Corporation
Sole Proprietorship
Limited Liability Partnership (LLP)

Partnership

w000

Limited Liability Company (LLC)

Limited Partnership (LP)

90

Other (specify):



If you are changing your response to this Item, see Part 1A Instruction 4.

B. In what month does your fiscal year end each year?
DECEMBER

C. Under the laws of what state or country are you organized?
State Country
Ohio United States

If you are a partnership, provide the name of the state or country under whose laws your partnership was formed. If you are a sole proprietor, provide the
name of the state or country where you reside.

If you are changing your response to this Item, see Part 1A Instruction 4.

Item 4 Successions

Yes No

A. Are you, at the time of this filing, succeeding to the business of a registered investment adviser, including, for example, a change of your e O
structure or legal status (e.g., form of organization or state of incorporation)?

If "yes", complete Item 4.B. and Section 4 of Schedule D.

B. Date of Succession: (MM/DD/YYYY)

If you have already reported this succession on a previous Form ADV filing, do not report the succession again. Instead, check "No." See Part 1A Instruction 4.

SECTION 4 Successions

No Information Filed

Item 5 Information About Your Advisory Business - Employees, Clients, and Compensation

Responses to this Item help us understand your business, assist us in preparing for on-site examinations, and provide us with data we use when making
regulatory policy. Part 1A Instruction 5.a. provides additional guidance to newly formed advisers for completing this Item 5.

Employees

If you are organized as a sole proprietorship, include yourself as an employee in your responses to Item 5.A. and Items 5.B.(1), (2), (3), (4), and (5). If an
employee performs more than one function, you should count that employee in each of your responses to Items 5.B.(1), (2), (3), (4), and (5).

A. Approximately how many employees do you have? Include full- and part-time employees but do not include any clerical workers.
618

B. (1) Approximately how many of the employees reported in 5.A. perform investment advisory functions (including research)?
352
(2) Approximately how many of the employees reported in 5.A. are registered representatives of a broker-dealer?
340

(3) Approximately how many of the employees reported in 5.A. are registered with one or more state securities authorities as investment adviser
representatives?

352

(4) Approximately how many of the employees reported in 5.A. are registered with one or more state securities authorities as investment adviser
representatives for an investment adviser other than you?

31

(5) Approximately how many of the employees reported in 5.A. are licensed agents of an insurance company or agency?
308

(6) Approximately how many firms or other persons solicit advisory clients on your behalf?
23

In your response to Item 5.B.(6), do not count any of your employees and count a firm only once — do not count each of the firm's employees that solicit on
your behalf.



Clients

In your responses to Items 5.C. and 5.D. do not include as "clients" the investors in a private fund you advise, unless you have a separate advisory relationship
with those investors.

C.

(1) To approximately how many clients for whom you do not have regulatory assets under management did you provide investment advisory services

during your most recently completed fiscal year?
376

(2) Approximately what percentage of your clients are non-United States persons?

1%

For purposes of this Item 5.D., the category "individuals"” includes trusts, estates, and 401(k) plans and IRAs of individuals and their family members, but does

not include businesses organized as sole proprietorships.

The category "business development companies" consists of companies that have made an election pursuant to section 54 of the Investment Company Act of

1940. Unless you provide advisory services pursuant to an investment advisory contract to an investment company registered under the Investment

Company Act of 1940, do not answer (1)(d) or (3)(d) below.

Indicate the approximate number of your clients and amount of your total regulatory assets under management (reported in Item 5.F. below)
attributable to each of the following type of client. If you have fewer than 5 clients in a particular category (other than (d), (e), and (f)) you may check

Item 5.D.(2) rather than respond to Item 5.D.(1).

The aggregate amount of regulatory assets under management reported in Item 5.D.(3) should equal the total amount of regulatory assets under

management reported in Item 5.F.(2)(c) below.

If a client fits into more than one category, select one category that most accurately represents the client to avoid double counting clients and assets. If

you advise a registered investment company, business development company, or pooled investment vehicle, report those assets in categories (d), (e),

and (f) as applicable.

(1) Number of

(2) Fewer than

(3) Amount of Regulatory Assets

Type of Client Client(s) 5 Clients under Management
(a) Individuals (other than high net worth individuals) 20685 ] $ 5,683,590,488
(b) High net worth individuals 4159 B $ 11,874,365,296
(c) Banking or thrift institutions M $ 5,455,035
(d) Investment companies o $0

(e) Business development companies 0 $0

(f) Pooled investment vehicles (other than investment companies and o $0
business development companies)

(g) Pension and profit sharing plans (but not the plan participants or 106 2| $ 75,893,300
government pension plans)

(h) Charitable organizations 121 [ $ 284,208,872
(i) State or municipal government entities (including government pension o [ $0

plans)

(j) Other investment advisers 0 [ $0

(k) Insurance companies 5 r” $ 20,131,281
(I) Sovereign wealth funds and foreign official institutions 0 [ $0

(m) Corporations or other businesses not listed above 315 r” $ 702,737,426
(n) Other: 0] [ $0

Compensation Arrangements

E.

You are compensated for your investment advisory services by (check all that apply):

W (1) A percentage of assets under your management

3 (2) Hourly charges

| (3) Subscription fees (for a newsletter or periodical)

3 (4) Fixed fees (other than subscription fees)

2| (5) Commissions

&2/ (6) Performance-based fees

[ (7) Other (specify): PERCENTAGE OF ASSETS UNDER MANAGEMENT WITH THIRD PARTY MANAGERS

Item 5 Information About Your Advisory Business - Regulatory Assets Under Management

Regulatory Assets Under Management

F.

(1) Do you provide continuous and regular supervisory or management services to securities portfolios?

(2) If yes, what is the amount of your regulatory assets under management and total number of accounts?

U.S. Dollar Amount

Yes No

&

Total Number of Accounts

o




Discretionary: (ad $17,847,976,323 (d) 45,275
Non-Discretionary: (b) $ 798,405,375 (e) 2,421
Total: (c) $18,646,381,698 " 47,696

Part 1A Instruction 5.b. explains how to calculate your regulatory assets under management. You must follow these instructions carefully when
completing this Item.

(3) What is the approximate amount of your total regulatory assets under management (reported in Item 5.F.(2)(c) above) attributable to clients who
are non-United States persons?

$ 4,128,764

Item 5 Information About Your Advisory Business - Advisory Activities

Advisory Activities

G.

H.

What type(s) of advisory services do you provide? Check all that apply.

¥ (1) Financial planning services

3 (2) Portfolio management for individuals and/or small businesses

| (3) Portfolio management for investment companies (as well as "business development companies" that have made an election pursuant to
section 54 of the Investment Company Act of 1940)

| (4) Portfolio management for pooled investment vehicles (other than investment companies)

3 (5) Portfolio management for businesses (other than small businesses) or institutional clients (other than registered investment companies and
other pooled investment vehicles)

3 (6) Pension consulting services

3 (7) Selection of other advisers (including private fund managers)

2| (8) Publication of periodicals or newsletters

| (9) Security ratings or pricing services

2| (10) Market timing services

3 (11) Educational seminars/workshops

[T (12) Other(specify):

Do not check Item 5.G.(3) unless you provide advisory services pursuant to an investment advisory contract to an investment company registered under the
Investment Company Act of 1940, including as a subadviser. If you check Item 5.G.(3), report the 811 or 814 number of the investment company or
investment companies to which you provide advice in Section 5.G.(3) of Schedule D.

If you provide financial planning services, to how many clients did you provide these services during your last fiscal year?

i~ 0

= 1-10

.~ 11-25
i~ 26 -50
¢ 51-100
¢ 101 - 250
¢~ 251 - 500

More than 500

If more than 500, how many?
1,000 (round to the nearest 500)

o

In your responses to this Item 5.H., do not include as "clients" the investors in a private fund you advise, unless you have a separate advisory relationship
with those investors.

Yes No
(1) Do you participate in a wrap fee program? .
(2) If you participate in a wrap fee program, what is the amount of your regulatory assets under management attributable to acting as:

(a) sponsor to a wrap fee program
$ 1,461,159,689

(b) portfolio manager for a wrap fee program?
$0

(c) sponsor to and portfolio manager for the same wrap fee program?
$ 10,924,052,770

If you report an amount in Item 5.1.(2)(c), do not report that amount in Item 5.1.(2)(a) or Item 5.1.(2)(b).
If you are a portfolio manager for a wrap fee program, list the names of the programs, their sponsors and related information in Section 5.1.(2) of Schedule D.
If your involvement in a wrap fee program is limited to recommending wrap fee programs to your clients, or you advise a mutual fund that is offered through a

wrap fee program, do not check Item 5.1.(1) or enter any amounts in response to Item 5.1.(2).
Yes No

(1) In response to Item 4.B. of Part 2A of Form ADV, do you indicate that you provide investment advice only with respect to limited types of ~



investments?

(2) Do you report client assets in Item 4.E. of Part 2A that are computed using a different method than the method used to compute your ol O
regulatory assets under management?

K. Separately Managed Account Clients

Yes No
(1) Do you have regulatory assets under management attributable to clients other than those listed in Item 5.D.(3)(d)-(f) (separately =
managed account clients)?
If yes, complete Section 5.K.(1) of Schedule D.
(2) Do you engage in borrowing transactions on behalf of any of the separately managed account clients that you advise? ol
If yes, complete Section 5.K.(2) of Schedule D.
(3) Do you engage in derivative transactions on behalf of any of the separately managed account clients that you advise? =
If yes, complete Section 5.K.(2) of Schedule D.
(4) After subtracting the amounts in Item 5.D.(3)(d)-(f) above from your total regulatory assets under management, does any custodian hold .
ten percent or more of this remaining amount of regulatory assets under management?
If yes, complete Section 5.K.(3) of Schedule D for each custodian.
L. Marketing Activities
Yes No
(1) Do any of your advertisements include:
(a) Performance results? .
(b) A reference to specific investment advice provided by you (as that phrase is used in rule 206(4)-1(a)(5))? el O
(c) Testimonials (other than those that satisfy rule 206(4)-1(b)(4)(ii))? ol
(d) Endorsements (other than those that satisfy rule 206(4)-1(b)(4)(ii))? =
(e) Third-party ratings? =
(2) If you answer "yes" to L(1)(c), (d), or (e) above, do you pay or otherwise provide cash or non-cash compensation, directly or indirectly, in =
connection with the use of testimonials, endorsements, or third-party ratings?
(3) Do any of your advertisements include hypothetical performance ? ol
(4) Do any of your advertisements include predecessor performance ? el O

SECTION 5.G.(3) Advisers to Registered Investment Companies and Business Development Companies

No Information Filed

SECTION 5.1.(2) Wrap Fee Programs

If you are a portfolio manager for one or more wrap fee programs, list the name of each program and its sponsor. You must complete a separate Schedule D
Section 5.1.(2) for each wrap fee program for which you are a portfolio manager.

Name of Wrap Fee Program
ADVISOR WEALTH MANAGEMENT 11 (AWM I1)

Name of Sponsor
STRATOS WEALTH PARTNERS, LTD

Sponsor's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-):
801 - 71457



Sponsor's CRD Number (if any):
153184

Name of Wrap Fee Program
STRATOS WEALTH MANAGEMENT 11 (SWM I1)

Name of Sponsor
STRATOS WEALTH PARTNERS, LTD

Sponsor's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-):
801 - 71457

Sponsor’'s CRD Number (if any):
153184

Name of Wrap Fee Program
STRATOS WEALTH PARTNERS LTD WRAP FEE PROGRAM

Name of Sponsor

STRATOS WEALTH PARTNERS, LTD

Sponsor's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-):
801 - 71457

Sponsor's CRD Number (if any):
153184

SECTION 5.K.(1) Separately Managed Accounts

After subtracting the amounts reported in Item 5.D.(3)(d)-(f) from your total regulatory assets under management, indicate the approximate percentage of
this remaining amount attributable to each of the following categories of assets. If the remaining amount is at least $10 billion in regulatory assets under
management, complete Question (a). If the remaining amount is less than $10 billion in regulatory assets under management, complete Question (b).

Any regulatory assets under management reported in Item 5.D.(3)(d), (e), and (f) should not be reported below.

If you are a subadviser to a separately managed account, you should only provide information with respect to the portion of the account that you
subadvise.

End of year refers to the date used to calculate your regulatory assets under management for purposes of your annual updating amendment . Mid-year is the
date six months before the end of year date. Each column should add up to 100% and numbers should be rounded to the nearest percent.

Investments in derivatives, registered investment companies, business development companies, and pooled investment vehicles should be reported in
those categories. Do not report those investments based on related or underlying portfolio assets. Cash equivalents include bank deposits, certificates of
deposit, bankers' acceptances and similar bank instruments.

Some assets could be classified into more than one category or require discretion about which category applies. You may use your own internal
methodologies and the conventions of your service providers in determining how to categorize assets, so long as the methodologies or conventions are
consistently applied and consistent with information you report internally and to current and prospective clients. However, you should not double count
assets, and your responses must be consistent with any instructions or other guidance relating to this Section.

(a) |Asset Type Mid-year End of year
() Exchange-Traded Equity Securities 23 % 24 %
(i) Non Exchange-Traded Equity Securities 0 % 0 %
(iii) U.S. Government/Agency Bonds 2% 1%
(iv) U.S. State and Local Bonds 2% 2 %
(v) Sovereign Bonds 0 % 0 %
(vi) Investment Grade Corporate Bonds 2 % 2 %
(vii) Non-Investment Grade Corporate Bonds 0 % 0 %
(viii) Derivatives 0% 0%
(ix) Securities Issued by Registered Investment Companies or Business Development Companies 63 % 63 %
(X) Securities Issued by Pooled Investment Vehicles (other than Registered Investment Companies or Business 1% 1%

Development Companies)




(xi) Cash and Cash Equivalents 7 % 7 %
(xii) Other 0% 0%
Generally describe any assets included in "Other"

(b) [Asset Type End of year
() Exchange-Traded Equity Securities %
(i) Non Exchange-Traded Equity Securities %
(ii) U.S. Government/Agency Bonds %
(iv) U.S. State and Local Bonds %
(v) Sovereign Bonds %
(vi) Investment Grade Corporate Bonds %
(vii) Non-Investment Grade Corporate Bonds %
(viii) Derivatives %
(ix) Securities Issued by Registered Investment Companies or Business Development Companies %
(X) Securities Issued by Pooled Investment Vehicles (other than Registered Investment Companies or Business Development %

Companies)
(xi) Cash and Cash Equivalents %
(xii) Other %

Generally describe any assets included in "Other"

SECTION 5.K.(2) Separately Managed Accounts - Use of Borrowingsand Derivatives

I No information is required to be reported in this Section 5.K.(2) per the instructions of this Section 5.K.(2)

If your regulatory assets under management attributable to separately managed accounts are at least $10 billion, you should complete Question (a). If your
regulatory assets under management attributable to separately managed accounts are at least $500 million but less than $10 billion, you should complete

Question (b).

(a) In the table below, provide the following information regarding the separately managed accounts you advise. If you are a subadviser to a separately
managed account, you should only provide information with respect to the portion of the account that you subadvise. End of year refers to the date
used to calculate your regulatory assets under management for purposes of your annual updating amendment. Mid-year is the date six months before
the end of year date.

In column 1, indicate the regulatory assets under management attributable to separately managed accounts associated with each level of gross
notional exposure. For purposes of this table, the gross notional exposure of an account is the percentage obtained by dividing (i) the sum of (a) the
dollar amount of any borrowings and (b) the gross notional value of all derivatives, by (ii) the regulatory assets under management of the account.

In column 2, provide the dollar amount of borrowings for the accounts included in column 1.

In column 3, provide aggregate gross notional value of derivatives divided by the aggregate regulatory assets under management of the accounts
included in column 1 with respect to each category of derivatives specified in 3(a) through (f).

You may, but are not required to, complete the table with respect to any separately managed account with regulatory assets under management of
less than $10,000,000.

Any regulatory assets under management reported in Item 5.D.(3)(d), (e), and (f) should not be reported below.

(i) Mid-Year

Gross Notional

(1) Regulatory Assets

)

Exposure Under Management Borrowings (3) Derivative Exposures
(a) Interest (b) Foreign
Rate Exchange (c) Credit | (d) Equity |(e) Commodity| (f) Other
Derivative Derivative Derivative | Derivative Derivative Derivative
Less than 10% $ 243,801,125 $0 % % % 1.48 % % %
10-149% $ 20,818,334 % % % 10.05 % % %
150% or more $ % % % % % %

Optional: Use the

space below to provide a narrative description of the strategies and/or manner in which borrowings and derivatives are used in the




(b)

management of the separately managed accounts that you advise.

(ii) End of Year

Gross Notional (1) Regulatory Assets 2)
Exposure Under Management Borrowings (3) Derivative Exposures

(a) Interest (b) Foreign

Rate Exchange (c) Credit | (d) Equity |[(e) Commodity| (f) Other

Derivative Derivative Derivative | Derivative Derivative Derivative
Less than 10% $ 281,116,783 $ 96,204 % % % 2.33% % %
10-149% $ $ % % % % % %
150% or more $ $ % % % % % %

Optional: Use the space below to provide a narrative description of the strategies and/or manner in which borrowings and derivatives are used in the
management of the separately managed accounts that you advise.

In the table below, provide the following information regarding the separately managed accounts you advise as of the date used to calculate your
regulatory assets under management for purposes of your annual updating amendment. If you are a subadviser to a separately managed account, you
should only provide information with respect to the portion of the account that you subadvise.

In column 1, indicate the regulatory assets under management attributable to separately managed accounts associated with each level of gross
notional exposure. For purposes of this table, the gross notional exposure of an account is the percentage obtained by dividing (i) the sum of (a) the
dollar amount of any borrowings and (b) the gross notional value of all derivatives, by (ii) the regulatory assets under management of the account.

In column 2, provide the dollar amount of borrowings for the accounts included in column 1.

You may, but are not required to, complete the table with respect to any separately managed accounts with regulatory assets under management of
less than $10,000,000.

Any regulatory assets under management reported in Item 5.D.(3)(d), (e), and (f) should not be reported below.

Gross Notional Exposure (1) Regulatory Assets Under Management (2) Borrowings
Less than 10%6 $ $
10-149% $ $
150%b or more $ $

Optional: Use the space below to provide a narrative description of the strategies and/or manner in which borrowings and derivatives are used in the
management of the separately managed accounts that you advise.

SECTION 5.K.(3) Custodians for Separately Managed Accounts

Complete a separate Schedule D Section 5.K.(3) for each custodian that holds ten percent or more of your aggregate separately managed account
regulatory assets under management.

€Y

(b)

©

)
©)

®

)

Legal name of custodian:

FIDELITY BROKERAGE SERVICES LLC
Primary business name of custodian:
FIDELITY BROKERAGE SERVICES LLC

The location(s) of the custodian's office(s) responsible for custody of the assets :

City: State: Country:
BOSTON Massachusetts United States

Yes No
Is the custodian a related person of your firm? - &
If the custodian is a broker-dealer, provide its SEC registration number (if any)
8 - 23292
If the custodian is not a broker-dealer, or is a broker-dealer but does not have an SEC registration number, provide its legal entity identifier (if
any)

What amount of your regulatory assets under management attributable to separately managed accounts is held at the custodian?

$ 3,972,441,807



(@ Legal name of custodian:
LPL FINANCIAL LLC

(b) Primary business name of custodian:
LPL FINANCIAL LLC

©) The location(s) of the custodian's office(s) responsible for custody of the assets :

City: State: Country:

BOSTON Massachusetts United States

Yes No

()] Is the custodian a related person of your firm? oG
(e) If the custodian is a broker-dealer, provide its SEC registration number (if any)

8 -17668
® If the custodian is not a broker-dealer, or is a broker-dealer but does not have an SEC registration number, provide its legal entity identifier (if

any)
()] What amount of your regulatory assets under management attributable to separately managed accounts is held at the custodian?

$ 12,890,188,034

Item 6 Other Business Activities

In this Item, we request information about your firm's other business activities.

A. You are actively engaged in business as a (check all that apply):

(1) broker-dealer (registered or unregistered)

(2) registered representative of a broker-dealer

(3) commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(4) futures commission merchant

(5) real estate broker, dealer, or agent

(6) insurance broker or agent

(7) bank (including a separately identifiable department or division of a bank)
(8) trust company

(9) registered municipal advisor

(10) registered security-based swap dealer

(11) major security-based swap participant

(12) accountant or accounting firm

(13) lawyer or law firm

(14) other financial product salesperson (specify):

OO0d0O0000000Oaoon

If you engage in other business using a name that is different from the names reported in Items 1.A. or 1.B.(1), complete Section 6.A. of Schedule D.

Yes No
B. (1) Are you actively engaged in any other business not listed in Item 6.A. (other than giving investment advice)? e O
(2) If yes, is this other business your primary business? o0

If "yes," describe this other business on Section 6.B.(2) of Schedule D, and if you engage in this business under a different name, provide that name.
Yes No

(3) Do you sell products or provide services other than investment advice to your advisory clients? .

If "yes," describe this other business on Section 6.B.(3) of Schedule D, and if you engage in this business under a different name, provide that name.

SECTION 6.A. Names of Your Other Businesses

No Information Filed

SECTION 6.B.(2) Description of Primary Business

Describe your primary business (not your investment advisory business):

If you engage in that business under a different name, provide that name:

SECTION 6.B.(3) Description of Other Products and Services

Describe other products or services you sell to your client. You may omit products and services that you listed in Section 6.B.(2) above.
CERTAIN REPRESENTATIVES WILL SELL FIXED INSURANCE OR FIXED ANNUITY PRODUCTS AS LICENSED INSURANCE AGENTS.

If you engage in that business under a different name, provide that name:



Item 7 Financial Industry Affiliations

In this Item, we request information about your financial industry affiliations and activities. This information identifies areas in which conflicts of interest may
occur between you and your clients.

A. This part of Item 7 requires you to provide information about you and your related persons, including foreign affiliates. Your related persons are all of your
advisory affiliates and any person that is under common control with you.

You have a related person that is a (check all that apply):

(1) broker-dealer, municipal securities dealer, or government securities broker or dealer (registered or unregistered)
(2) other investment adviser (including financial planners)

(3) registered municipal advisor

(4) registered security-based swap dealer

(5) major security-based swap participant

(6) commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(7) futures commission merchant

(8) banking or thrift institution

(9) trust company

(10) accountant or accounting firm

(11) lawyer or law firm

(12) insurance company or agency

(13) pension consultant

(14) real estate broker or dealer

(15) sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles

(16) sponsor, general partner, managing member (or equivalent) of pooled investment vehicles

CURCUIN (R S Y R B I Ay

Note that Item 7.A. should not be used to disclose that some of your employees perform investment advisory functions or are registered representatives of a
broker-dealer. The number of your firm's employees who perform investment advisory functions should be disclosed under Item 5.B.(1). The number of your
firm's employees who are registered representatives of a broker-dealer should be disclosed under Item 5.B.(2).

Note that if you are filing an umbrella registration, you should not check Item 7.A.(2) with respect to your relying advisers, and you do not have to complete
Section 7.A. in Schedule D for your relying advisers. You should complete a Schedule R for each relying adviser.

For each related person, including foreign affiliates that may not be registered or required to be registered in the United States, complete Section 7.A. of
Schedule D.

You do not need to complete Section 7.A. of Schedule D for any related person if: (1) you have no business dealings with the related person in connection with
advisory services you provide to your clients; (2) you do not conduct shared operations with the related person; (3) you do not refer clients or business to the
related person, and the related person does not refer prospective clients or business to you; (4) you do not share supervised persons or premises with the
related person; and (5) you have no reason to believe that your relationship with the related person otherwise creates a conflict of interest with your clients.

You must complete Section 7.A. of Schedule D for each related person acting as qualified custodian in connection with advisory services you provide to your
clients (other than any mutual fund transfer agent pursuant to rule 206(4)-2(b)(1)), regardless of whether you have determined the related person to be
operationally independent under rule 206(4)-2 of the Advisers Act.

SECTION 7.A. Financial Industry Affiliations

Complete a separate Schedule D Section 7.A. for each related person listed in Item 7.A.

1. Legal Name of Related Person:
SEI INVESTMENTS - GLOBAL FUND SERVICES LIMITED

2. Primary Business Name of Related Person:
SEI INVESTMENTS - GLOBAL FUND SERVICES LIMITED

3. Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)

or
Other

4. Related Person's
(a) CRD Number (if any):

(b) CIK Number(s) (if any):
No Information Filed

5. Related Person is: (check all that apply)
(@) "  broker-dealer, municipal securities dealer, or government securities broker or dealer
(b) I other investment adviser (including financial planners)
©) (] registered municipal advisor



10.

11.

12.

(d) 2 registered security-based swap dealer
(e) (] major security-based swap participant
@® (] commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
) [T futures commission merchant
() T~ banking or thrift institution
@ T trust company
a) ¥  accountant or accounting firm
Q) (] lawyer or law firm
o I insurance company or agency
(m) (] pension consultant
(n) I real estate broker or dealer
(o) (] sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
(p) (] sponsor, general partner, managing member (or equivalent) of pooled investment vehicles
Yes No
Do you control or are you controlled by the related person? el
Are you and the related person under common control? Frl
(a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? el
(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the oo
presumption that you are not operationally independent (pursuant to rule 206(4)-2(d)(5)) from the related person and thus are not
required to obtain a surprise examination for your clients’ funds or securities that are maintained at the related person?
(¢) If you have answered "yes" to question 8.(a) above, provide the location of the related person's office responsible for custody of your clients' assets:
Number and Street 1: Number and Street 2:
City: State: Country: ZIP+4/Postal Code:
If this address is a private residence, check this box: (|
Yes No
(a) If the related person is an investment adviser, is it exempt from registration? el
(b) If the answer is yes, under what exemption?
(a) Is the related person registered with a foreign financial regulatory authority ? =
(b) If the answer is yes, list the name and country, in English of each foreign financial regulatory authority with which the related person is registered.
Name of Country/English Name of Foreign Financial Regulatory Authority
Ireland - Central Bank of Ireland
Do you and the related person share any supervised persons? el
Do you and the related person share the same physical location? fa i O

Legal Name of Related Person:
SEI FUNDS, INC.

Primary Business Name of Related Person:
SEI FUNDS, INC.

Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)

or

Other

Related Person's

®

(b)

CRD Number (if any):

CIK Number(s) (if any):
No Information Filed

Related Person is: (check all that apply)

®
(b)
©
@
(e
®

C))
)

broker-dealer, municipal securities dealer, or government securities broker or dealer

other investment adviser (including financial planners)

registered municipal advisor

registered security-based swap dealer

major security-based swap participant

commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
futures commission merchant

OOoooooonq

banking or thrift institution



10.

11.

12.

0) I trust company
@ T accountant or accounting firm
K O lawyer or law firm
o I insurance company or agency
(m) O pension consultant
(n) I real estate broker or dealer
(0) O sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
(p) ¥ sponsor, general partner, managing member (or equivalent) of pooled investment vehicles
Yes No

Do you control or are you controlled by the related person? el
Are you and the related person under common control? ol
(a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? o
(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the ol &

presumption that you are not operationally independent (pursuant to rule 206(4)-2(d)(5)) from the related person and thus are not

required to obtain a surprise examination for your clients' funds or securities that are maintained at the related person?
(¢) If you have answered "yes" to question 8.(a) above, provide the location of the related person's office responsible for custody of your clients' assets:

Number and Street 1: Number and Street 2:

City: State: Country: ZIP+4/Postal Code:

If this address is a private residence, check this box: (]

Yes No
(a) If the related person is an investment adviser, is it exempt from registration? ol
(b) If the answer is yes, under what exemption?
(&) Is the related person registered with a foreign financial regulatory authority ? el
(b) If the answer is yes, list the name and country, in English of each foreign financial regulatory authority with which the related person is registered.
No Information Filed

Do you and the related person share any supervised persons? el
Do you and the related person share the same physical location? el

Legal Name of Related Person:
STRATOS WEALTH SECURITIES, LLC

Primary Business Name of Related Person:
STRATOS WEALTH SECURITIES, LLC

Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)
8 - 70019

or

Other

Related Person's

®

(b)

CRD Number (if any):
290230

CIK Number(s) (if any):
No Information Filed

Related Person is: (check all that apply)

®
(b)
©
@
©)
®
C))
Q)
®
0}
)
0]
(m)
Q)

broker-dealer, municipal securities dealer, or government securities broker or dealer
other investment adviser (including financial planners)

registered municipal advisor

registered security-based swap dealer

major security-based swap participant

commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
futures commission merchant

banking or thrift institution

trust company

accountant or accounting firm

lawyer or law firm

insurance company or agency

pension consultant

OO00000000000%

real estate broker or dealer



10.

11.

12.

6.

7.

(o) | sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
(p) O sponsor, general partner, managing member (or equivalent) of pooled investment vehicles

Yes No
Do you control or are you controlled by the related person? fa i O
Are you and the related person under common control? &
(a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? ol O
(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the o

presumption that you are not operationally independent (pursuant to rule 206(4)-2(d)(5)) from the related person and thus are not
required to obtain a surprise examination for your clients’' funds or securities that are maintained at the related person?

(¢) If you have answered "yes" to question 8.(a) above, provide the location of the related person's office responsible for custody of your clients' assets:

Number and Street 1: Number and Street 2:
City: State: Country: ZIP+4/Postal Code:
If this address is a private residence, check this box: I
Yes No
(a) If the related person is an investment adviser, is it exempt from registration? ol
(b) If the answer is yes, under what exemption?
(a) Is the related person registered with a foreign financial regulatory authority ? fa i O

(b) If the answer is yes, list the name and country, in English of each foreign financial regulatory authority with which the related person is registered.

No Information Filed

Do you and the related person share any supervised persons? fl
Do you and the related person share the same physical location? &
Legal Name of Related Person:
SEI INVESTMENTS - DEPOSITORY & CUSTODIAL SERVICES (IRELAND) LTD.
Primary Business Name of Related Person:
SEI INVESTMENTS - DEPOSITORY & CUSTODIAL SERVICES (IRELAND) LTD.
Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)
or
Other
Related Person's
(&) CRD Number (if any):
(b) CIK Number(s) (if any):
No Information Filed
Related Person is: (check all that apply)
(@) " broker-dealer, municipal securities dealer, or government securities broker or dealer
(b) I other investment adviser (including financial planners)
©) (] registered municipal advisor
(d) (] registered security-based swap dealer
(e) (] major security-based swap participant
@® (] commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
) " futures commission merchant
() T banking or thrift institution
@ ™ trust company
a) "  accountant or accounting firm
Q) (] lawyer or law firm
o I insurance company or agency
(m) (] pension consultant
(n) I real estate broker or dealer
(o) (] sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
(p) (] sponsor, general partner, managing member (or equivalent) of pooled investment vehicles
Yes No
Do you control or are you controlled by the related person? el
Are you and the related person under common control? Frl



8. (a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? el

(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the oo
presumption that you are not operationally independent (pursuant to rule 206(4)-2(d)(5)) from the related person and thus are not
required to obtain a surprise examination for your clients’ funds or securities that are maintained at the related person?

(¢) If you have answered "yes" to question 8.(a) above, provide the location of the related person's office responsible for custody of your clients' assets:

Number and Street 1: Number and Street 2:
City: State: Country: ZIP+4/Postal Code:
If this address is a private residence, check this box: (|
Yes No
9. (@) If the related person is an investment adviser, is it exempt from registration? el
(b) If the answer is yes, under what exemption?
10. (a) Is the related person registered with a foreign financial regulatory authority ? =

(b) If the answer is yes, list the name and country, in English of each foreign financial regulatory authority with which the related person is registered.
Name of Country/English Name of Foreign Financial Regulatory Authority

Ireland - Central Bank of Ireland

11. Do you and the related person share any supervised persons? el

12. Do you and the related person share the same physical location? fa i O

1. Legal Name of Related Person:
SEI INVESTMENTS (EUROPE) LTD.

2. Primary Business Name of Related Person:
SEI INVESTMENTS (EUROPE) LTD.

3. Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)

or
Other

4. Related Person's
(a) CRD Number (if any):

(b) CIK Number(s) (if any):
No Information Filed

5. Related Person is: (check all that apply)

(a) "  broker-dealer, municipal securities dealer, or government securities broker or dealer

(b) W other investment adviser (including financial planners)

(©) O registered municipal advisor

(d) i” registered security-based swap dealer

(e) O major security-based swap participant

® i” commodity pool operator or commodity trading advisor (whether registered or exempt from registration)

((s)] [T futures commission merchant

() T banking or thrift institution

0) T trust company

@ T accountant or accounting firm

K O lawyer or law firm

o I insurance company or agency

(m) O pension consultant

(n) I real estate broker or dealer

(0) O sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles

(p) i” sponsor, general partner, managing member (or equivalent) of pooled investment vehicles

Yes No

6. Do you control or are you controlled by the related person? el
7. Are you and the related person under common control? ol
8. (a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? o

(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the ol &

presumption that you are not operationally independent (pursuant to rule 206(4)-2(d)(5)) from the related person and thus are not
required to obtain a surprise examination for your clients’' funds or securities that are maintained at the related person?



10.

11.

12.

7.

©

If you have answered "yes" to question 8.(a) above, provide the location of the related person's office responsible for custody of your clients' assets:

Number and Street 1: Number and Street 2:

City: State: Country: ZIP+4/Postal Code:

If this address is a private residence, check this box: (]

Yes No

(a) If the related person is an investment adviser, is it exempt from registration? ol
(b) If the answer is yes, under what exemption?
(a) Is the related person registered with a foreign financial regulatory authority ? =
(b) If the answer is yes, list the name and country, in English of each foreign financial regulatory authority with which the related person is registered.

Name of Country/English Name of Foreign Financial Regulatory Authority

Other - SOUTH AFRICA - FINANCIAL SECTOR CONDUCT AUTHORITY

United Kingdom - Financial Conduct Authority
Do you and the related person share any supervised persons? el
Do you and the related person share the same physical location? el

Legal Name of Related Person:
SEI INVESTMENT STRATEGIES LLC

Primary Business Name of Related Person:
SEI INVESTMENT STRATEGIES LLC

Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)

or

Other

Related Person's

®

(b)

CRD Number (if any):

CIK Number(s) (if any):
No Information Filed

Related Person is: (check all that apply)

(@ I broker-dealer, municipal securities dealer, or government securities broker or dealer
(b) [T other investment adviser (including financial planners)
©) (] registered municipal advisor
(d) O registered security-based swap dealer
(e) (] major security-based swap participant
@® O commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
) [T futures commission merchant
(h) O banking or thrift institution
0) I trust company
() [T accountant or accounting firm
K) (] lawyer or law firm
o [T insurance company or agency
(m) (] pension consultant
(n) [T real estate broker or dealer
(o) (] sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
(p) 7 sponsor, general partner, managing member (or equivalent) of pooled investment vehicles
Yes No
Do you control or are you controlled by the related person? fa i O
Are you and the related person under common control? &
(a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? ol O
(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the o
presumption that you are not operationally independent (pursuant to rule 206(4)-2(d)(5)) from the related person and thus are not
required to obtain a surprise examination for your clients’' funds or securities that are maintained at the related person?
(¢) If you have answered "yes" to question 8.(a) above, provide the location of the related person's office responsible for custody of your clients' assets:

Number and Street 1: Number and Street 2:
City: State: Country: ZIP+4/Postal Code:



If this address is a private residence, check this box: Ll

Yes No
9. (@) If the related person is an investment adviser, is it exempt from registration? el
(b) If the answer is yes, under what exemption?
10. (a) Is the related person registered with a foreign financial regulatory authority ? el
(b) If the answer is yes, list the name and country, in English of each foreign financial regulatory authority with which the related person is registered.
No Information Filed
11. Do you and the related person share any supervised persons? el
12. Do you and the related person share the same physical location? ol O

1. Legal Name of Related Person:
SEIl GLOBAL SERVICES, INC.

2. Primary Business Name of Related Person:
SEI GLOBAL SERVICES, INC.

3. Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)

or

Other

4. Related Person's

@

(b)

CRD Number (if any):

CIK Number(s) (if any):
No Information Filed

5. Related Person is: (check all that apply)

(a) " broker-dealer, municipal securities dealer, or government securities broker or dealer
() T other investment adviser (including financial planners)
(©) (] registered municipal advisor
(d) (] registered security-based swap dealer
(e) (] major security-based swap participant
® (] commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
Q) [T futures commission merchant
() T banking or thrift institution
0] [T trust company
a) ¥  accountant or accounting firm
K (] lawyer or law firm
o I insurance company or agency
(m) (] pension consultant
(n) I real estate broker or dealer
(o) (] sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
(p) (] sponsor, general partner, managing member (or equivalent) of pooled investment vehicles
Yes No
6. Do you control or are you controlled by the related person? el
7. Are you and the related person under common control? =
8. (@) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? fa i O
(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the ol
presumption that you are not operationally independent (pursuant to rule 206(4)-2(d)(5)) from the related person and thus are not
required to obtain a surprise examination for your clients’' funds or securities that are maintained at the related person?
(¢) If you have answered "yes" to question 8.(a) above, provide the location of the related person's office responsible for custody of your clients' assets:
Number and Street 1: Number and Street 2:
City: State: Country: ZIP+4/Postal Code:
If this address is a private residence, check this box: (]
Yes No
9. (@) If the related person is an investment adviser, is it exempt from registration? o
(b) If the answer is yes, under what exemption?
10. (a) Is the related person registered with a foreign financial regulatory authority ? el



(b) If the answer is yes, list the name and country, in English of each foreign financial regulatory authority with which the related person is registered.
No Information Filed

11. Do you and the related person share any supervised persons? el O

12. Do you and the related person share the same physical location? el

1. Legal Name of Related Person:
SEI FUTURE OF FINANCE, LLC

2. Primary Business Name of Related Person:
SEI FUTURE OF FINANCE, LLC

3. Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)

or
Other
N/A

4. Related Person's
(a) CRD Number (if any):

(b) CIK Number(s) (if any):
No Information Filed

5. Related Person is: (check all that apply)

(@ I broker-dealer, municipal securities dealer, or government securities broker or dealer

(b) " other investment adviser (including financial planners)

©) (] registered municipal advisor

(d) (] registered security-based swap dealer

(e) (] major security-based swap participant

® (] commodity pool operator or commodity trading advisor (whether registered or exempt from registration)

) ™ futures commission merchant

h) (] banking or thrift institution

0) I trust company

a) " accountant or accounting firm

K) (] lawyer or law firm

o I insurance company or agency

(m) (] pension consultant

(n) T real estate broker or dealer

(o) ¥ sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles

(p) (] sponsor, general partner, managing member (or equivalent) of pooled investment vehicles

Yes No

6. Do you control or are you controlled by the related person? o
7. Are you and the related person under common control? =
8. (@) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? ol O

(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the OO

presumption that you are not operationally independent (pursuant to rule 206(4)-2(d)(5)) from the related person and thus are not
required to obtain a surprise examination for your clients' funds or securities that are maintained at the related person?

(¢) If you have answered "yes" to question 8.(a) above, provide the location of the related person's office responsible for custody of your clients' assets:

Number and Street 1: Number and Street 2:
City: State: Country: ZIP+4/Postal Code:
If this address is a private residence, check this box: I
Yes No
9. (@) If the related person is an investment adviser, is it exempt from registration? ol &
(b) If the answer is yes, under what exemption?
10. (a) Is the related person registered with a foreign financial regulatory authority ? o

(b) If the answer is yes, list the name and country, in English of each foreign financial regulatory authority with which the related person is registered.
No Information Filed

11. Do you and the related person share any supervised persons? fa i O

12. Do you and the related person share the same physical location? el G



10.

11.

12.

Legal Name of Related Person:
STRATOS INVESTMENT MANAGEMENT, LLC

Primary Business Name of Related Person:
STRATOS INVESTMENT MANAGEMENT, LLC

Related Person’'s SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)
801 - 107873

or

Other

Related Person's

®

(b)

CRD Number (if any):
283850

CIK Number(s) (if any):
No Information Filed

Related Person is: (check all that apply)

(@) "  broker-dealer, municipal securities dealer, or government securities broker or dealer
(b) ¥  other investment adviser (including financial planners)
©) (] registered municipal advisor
(d) (] registered security-based swap dealer
(e) (] major security-based swap participant
® (] commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(@ T futures commission merchant
(h) (] banking or thrift institution
@ T trust company
() [T accountant or accounting firm
Q) (] lawyer or law firm
o [T insurance company or agency
(m) T pension consultant
(n) [T real estate broker or dealer
(o) (] sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
(p) (] sponsor, general partner, managing member (or equivalent) of pooled investment vehicles
Yes No

Do you control or are you controlled by the related person? ol O
Are you and the related person under common control? o
(a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? el
(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the o

presumption that you are not operationally independent (pursuant to rule 206(4)-2(d)(5)) from the related person and thus are not

required to obtain a surprise examination for your clients’ funds or securities that are maintained at the related person?
(¢) If you have answered "yes" to question 8.(a) above, provide the location of the related person's office responsible for custody of your clients' assets:

Number and Street 1: Number and Street 2:

City: State: Country: ZIP+4/Postal Code:

If this address is a private residence, check this box: (]

Yes No
(a) If the related person is an investment adviser, is it exempt from registration? el
(b) If the answer is yes, under what exemption?
(a) Is the related person registered with a foreign financial regulatory authority ? ol O
(b) If the answer is yes, list the name and country, in English of each foreign financial regulatory authority with which the related person is registered.
No Information Filed

Do you and the related person share any supervised persons? =
Do you and the related person share the same physical location? Frl

Legal Name of Related Person:
RENAISSANCE INVESTMENT GROUP, LLC



2.

10.

11.

12.

Primary Business Name of Related Person:
RENAISSANCE INVESTMENT GROUP, LLC

Related Person’'s SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)
801 - 71391

or

Other

Related Person's

®

(b)

CRD Number (if any):
153679

CIK Number(s) (if any):
No Information Filed

Related Person is: (check all that apply)

(@) "  broker-dealer, municipal securities dealer, or government securities broker or dealer
(b) ¥  other investment adviser (including financial planners)
©) (] registered municipal advisor
(d) (] registered security-based swap dealer
(e) (] major security-based swap participant
® (] commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(@ T futures commission merchant
(h) (] banking or thrift institution
@ T trust company
() [T accountant or accounting firm
Q) (] lawyer or law firm
o [T insurance company or agency
(m) T pension consultant
(n) [T real estate broker or dealer
(o) (] sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
(p) (] sponsor, general partner, managing member (or equivalent) of pooled investment vehicles
Yes No

Do you control or are you controlled by the related person? ol O
Are you and the related person under common control? o
(a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? el
(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the o

presumption that you are not operationally independent (pursuant to rule 206(4)-2(d)(5)) from the related person and thus are not

required to obtain a surprise examination for your clients’ funds or securities that are maintained at the related person?
(¢) If you have answered "yes" to question 8.(a) above, provide the location of the related person's office responsible for custody of your clients' assets:

Number and Street 1: Number and Street 2:

City: State: Country: ZIP+4/Postal Code:

If this address is a private residence, check this box: (]

Yes No
(a) If the related person is an investment adviser, is it exempt from registration? el
(b) If the answer is yes, under what exemption?
(a) Is the related person registered with a foreign financial regulatory authority ? ol O
(b) If the answer is yes, list the name and country, in English of each foreign financial regulatory authority with which the related person is registered.
No Information Filed

Do you and the related person share any supervised persons? el
Do you and the related person share the same physical location? fa i O

Legal Name of Related Person:
SEI INVESTMENTS GLOBAL FUNDS SERVICES

Primary Business Name of Related Person:
SEI INVESTMENTS GLOBAL FUNDS SERVICES

Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)

or



Other

Related Person's
(a) CRD Number (if any):

(b) CIK Number(s) (if any):
No Information Filed

Related Person is: (check all that apply)

(@) " broker-dealer, municipal securities dealer, or government securities broker or dealer
(b) I other investment adviser (including financial planners)
©) O registered municipal advisor
(d) (] registered security-based swap dealer
(e) O major security-based swap participant
® (] commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
) [T futures commission merchant
() T banking or thrift institution
0] T trust company
() ¥  accountant or accounting firm
() O lawyer or law firm
o I insurance company or agency
(m) O pension consultant
(n) I real estate broker or dealer
(0) O sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
(p) (] sponsor, general partner, managing member (or equivalent) of pooled investment vehicles
Yes No
Do you control or are you controlled by the related person? el
Are you and the related person under common control? fl
(a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? el
(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the o

presumption that you are not operationally independent (pursuant to rule 206(4)-2(d)(5)) from the related person and thus are not
required to obtain a surprise examination for your clients' funds or securities that are maintained at the related person?

(¢) If you have answered "yes" to question 8.(a) above, provide the location of the related person's office responsible for custody of your clients' assets:

Number and Street 1: Number and Street 2:
City: State: Country: ZIP+4/Postal Code:
If this address is a private residence, check this box: (]
Yes No
(a) If the related person is an investment adviser, is it exempt from registration? ol
(b) If the answer is yes, under what exemption?
. (&) Is the related person registered with a foreign financial regulatory authority ? el

(b) If the answer is yes, list the name and country, in English of each foreign financial regulatory authority with which the related person is registered.
No Information Filed

. Do you and the related person share any supervised persons? o

. Do you and the related person share the same physical location? ol O

Legal Name of Related Person:
SEl GLOBAL NOMINEE LTD.

Primary Business Name of Related Person:
SEI GLOBAL NOMINEE LTD.

Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)

or
Other

Related Person's
(a) CRD Number (if any):

(b) CIK Number(s) (if any):



5.

10.

11.

12.

No Information Filed

Related Person is: (check all that apply)

(@ I broker-dealer, municipal securities dealer, or government securities broker or dealer
(b) [T other investment adviser (including financial planners)
©) (] registered municipal advisor
(d) O registered security-based swap dealer
(e) (] major security-based swap participant
@® O commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
) [T futures commission merchant
(h) O banking or thrift institution
0) M trust company
() [T accountant or accounting firm
K) (] lawyer or law firm
o [T insurance company or agency
(m) (] pension consultant
(n) [T real estate broker or dealer
(o) (] sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
(p) O sponsor, general partner, managing member (or equivalent) of pooled investment vehicles
Yes No
Do you control or are you controlled by the related person? fa i O
Are you and the related person under common control? &
(a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? ol O
(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the o
presumption that you are not operationally independent (pursuant to rule 206(4)-2(d)(5)) from the related person and thus are not
required to obtain a surprise examination for your clients’' funds or securities that are maintained at the related person?
(¢) If you have answered "yes" to question 8.(a) above, provide the location of the related person's office responsible for custody of your clients' assets:
Number and Street 1: Number and Street 2:
City: State: Country: ZIP+4/Postal Code:
If this address is a private residence, check this box: I
Yes No
(a) If the related person is an investment adviser, is it exempt from registration? ol
(b) If the answer is yes, under what exemption?
(a) Is the related person registered with a foreign financial regulatory authority ? Frl
(b) If the answer is yes, list the name and country, in English of each foreign financial regulatory authority with which the related person is registered.
Name of Country/English Name of Foreign Financial Regulatory Authority
United Kingdom - Financial Conduct Authority
Do you and the related person share any supervised persons? fa i O
Do you and the related person share the same physical location? el

Legal Name of Related Person:
SEI PRIVATE TRUST COMPANY

Primary Business Name of Related Person:
SEI PRIVATE TRUST COMPANY

Related Person’'s SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)

or

Other

Related Person's

®

(b)

CRD Number (if any):

CIK Number(s) (if any):
No Information Filed

Related Person is: (check all that apply)

() "  broker-dealer, municipal securities dealer, or government securities broker or dealer



10.

11.

12.

(b) [T other investment adviser (including financial planners)
©) (] registered municipal advisor
(d) (] registered security-based swap dealer
(e) (] major security-based swap participant
® (] commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(@ T futures commission merchant
(h) V banking or thrift institution
@ T trust company
() [T accountant or accounting firm
Q) (] lawyer or law firm
o [T insurance company or agency
(m) T pension consultant
(n) [T real estate broker or dealer
(o) (] sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
(p) (] sponsor, general partner, managing member (or equivalent) of pooled investment vehicles
Yes No

Do you control or are you controlled by the related person? ol O
Are you and the related person under common control? o
(a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? =
(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the el

presumption that you are not operationally independent (pursuant to rule 206(4)-2(d)(5)) from the related person and thus are not

required to obtain a surprise examination for your clients’ funds or securities that are maintained at the related person?
(¢) If you have answered "yes" to question 8.(a) above, provide the location of the related person's office responsible for custody of your clients' assets:

Number and Street 1: Number and Street 2:

1 FREEDOM VALLEY DRIVE

City: State: Country: ZIP+4/Postal Code:

OAKS Pennsylvania United States 19456

If this address is a private residence, check this box: (]

Yes No
(&) If the related person is an investment adviser, is it exempt from registration? ‘ol O
(b) If the answer is yes, under what exemption?
(&) Is the related person registered with a foreign financial regulatory authority ? el
(b) If the answer is yes, list the name and country, in English of each foreign financial regulatory authority with which the related person is registered.
No Information Filed

Do you and the related person share any supervised persons? el O
Do you and the related person share the same physical location? el

Legal Name of Related Person:
SEI INVESTMENTS CANADA COMPANY

Primary Business Name of Related Person:
SEI INVESTMENTS CANADA COMPANY

Related Person’'s SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)

or

Other

Related Person's

®

(b)

CRD Number (if any):

CIK Number(s) (if any):
No Information Filed

Related Person is: (check all that apply)

®
(b)
©
@
©)

broker-dealer, municipal securities dealer, or government securities broker or dealer
other investment adviser (including financial planners)
registered municipal advisor

registered security-based swap dealer

aOoo® 0O

major security-based swap participant



® | commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
) [T futures commission merchant
() T banking or thrift institution
0) T trust company
a) "  accountant or accounting firm
() O lawyer or law firm
o I insurance company or agency
(m) O pension consultant
(n) I real estate broker or dealer
(0) O sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
(p) (] sponsor, general partner, managing member (or equivalent) of pooled investment vehicles
Yes No
6. Do you control or are you controlled by the related person? el
7. Are you and the related person under common control? fl
8. (a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? el
(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the o
presumption that you are not operationally independent (pursuant to rule 206(4)-2(d)(5)) from the related person and thus are not
required to obtain a surprise examination for your clients' funds or securities that are maintained at the related person?
(¢) If you have answered "yes" to question 8.(a) above, provide the location of the related person's office responsible for custody of your clients' assets:
Number and Street 1: Number and Street 2:
City: State: Country: ZIP+4/Postal Code:
If this address is a private residence, check this box: (]
Yes No
9. (@) If the related person is an investment adviser, is it exempt from registration? el
(b) If the answer is yes, under what exemption?
10. (a) Is the related person registered with a foreign financial regulatory authority ? =
(b) If the answer is yes, list the name and country, in English of each foreign financial regulatory authority with which the related person is registered.
Name of Country/English Name of Foreign Financial Regulatory Authority
Canada - Alberta Securities Commission
Canada - British Columbia Securities Commission
Canada - Manitoba Securities Commission
Canada - Nova Scotia Securities Commission
Canada - Ontario Securities Commission
Canada - Quebec, Financial Markets Authority
Other - FINANCIAL AND CONSUMER AFFAIRS AUTHORITY OF SASKATCHEWAN
Other - FINANCIAL AND CONSUMER SERVICES COMMISSION (NEW BRUNSWICK)
Other - OFFICE OF THE SUPERINTENDENT OF SECURITIES, NORTHWEST TERRITORIES
Other - OFFICE OF THE SUPERINTENDENT OF SECURITIES, NUNAVUT
Other - OFFICE OF THE SUPERINTENDENT OF SECURITIES, SERVICE NEWFOUNDLAND & LABRADOR
Other - OFFICE OF THE YUKON SUPERINTENDENT OF SECURITIES
Other - THE OFFICE OF THE SUPERINTENDENT OF SECURITIES CONSUMER, CORPORATE AND FINANCIAL SERVICES DIVISION (PRINCE EDWARD
ISLAND)
11. Do you and the related person share any supervised persons? o
12. Do you and the related person share the same physical location? el

1. Legal Name of Related Person:
SEI INVESTMENTS - LUXEMBOURG S.A.

Primary Business Name of Related Person:

SEI INVESTMENTS - LUXEMBOURG S.A.

2.
3.
or
Other
4.

Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)

Related Person's

(a) CRD Number (if any):



10.

11.

12.

(b)

CIK Number(s) (if any):
No Information Filed

Related Person is: (check all that apply)

(a) " broker-dealer, municipal securities dealer, or government securities broker or dealer
() T other investment adviser (including financial planners)
(©) (] registered municipal advisor
(d) (] registered security-based swap dealer
(e) (] major security-based swap participant
® (] commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
Q) [T futures commission merchant
() T banking or thrift institution
0] [T trust company
a) ¥  accountant or accounting firm
K (] lawyer or law firm
o I insurance company or agency
(m) (] pension consultant
(n) I real estate broker or dealer
(o) (] sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
(p) (] sponsor, general partner, managing member (or equivalent) of pooled investment vehicles
Yes No
Do you control or are you controlled by the related person? o
Are you and the related person under common control? =
(a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? fa i O
(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the ol
presumption that you are not operationally independent (pursuant to rule 206(4)-2(d)(5)) from the related person and thus are not
required to obtain a surprise examination for your clients' funds or securities that are maintained at the related person?
(¢) If you have answered "yes" to question 8.(a) above, provide the location of the related person's office responsible for custody of your clients' assets:
Number and Street 1: Number and Street 2:
City: State: Country: ZIP+4/Postal Code:
If this address is a private residence, check this box: (]
Yes No
(a) If the related person is an investment adviser, is it exempt from registration? o
(b) If the answer is yes, under what exemption?
(a) Is the related person registered with a foreign financial regulatory authority ? &=
(b) If the answer is yes, list the name and country, in English of each foreign financial regulatory authority with which the related person is registered.
Name of Country/English Name of Foreign Financial Regulatory Authority
Luxembourg, Grand Duchy of - Commission to Surveillance of the Finance Sector
Do you and the related person share any supervised persons? el
Do you and the related person share the same physical location? el

Legal Name of Related Person:
SEI INVESTMENTS - GLOBAL LIMITED

Primary Business Name of Related Person:
SEI INVESTMENTS - GLOBAL LIMITED

Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)

or

Other

Related Person's

®

(b)

CRD Number (if any):

CIK Number(s) (if any):
No Information Filed

Related Person is: (check all that apply)



10.

11.

12.

(@ I broker-dealer, municipal securities dealer, or government securities broker or dealer
(b) [T other investment adviser (including financial planners)
©) (] registered municipal advisor
(d) O registered security-based swap dealer
(e) (] major security-based swap participant
@® O commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
) [T futures commission merchant
(h) O banking or thrift institution
0) I trust company
() [T accountant or accounting firm
K) (] lawyer or law firm
o [T insurance company or agency
(m) (] pension consultant
(n) [T real estate broker or dealer
(o) (] sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
(p) 7 sponsor, general partner, managing member (or equivalent) of pooled investment vehicles
Yes No
Do you control or are you controlled by the related person? fa i O
Are you and the related person under common control? &
(a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? ol O
(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the o
presumption that you are not operationally independent (pursuant to rule 206(4)-2(d)(5)) from the related person and thus are not
required to obtain a surprise examination for your clients’' funds or securities that are maintained at the related person?
(¢) If you have answered "yes" to question 8.(a) above, provide the location of the related person's office responsible for custody of your clients' assets:
Number and Street 1: Number and Street 2:
City: State: Country: ZIP+4/Postal Code:
If this address is a private residence, check this box: I
Yes No
(a) If the related person is an investment adviser, is it exempt from registration? ol O
(b) If the answer is yes, under what exemption?
(a) Is the related person registered with a foreign financial regulatory authority ? Frl
(b) If the answer is yes, list the name and country, in English of each foreign financial regulatory authority with which the related person is registered.
Name of Country/English Name of Foreign Financial Regulatory Authority
Ireland - Central Bank of Ireland
Do you and the related person share any supervised persons? fa i O
Do you and the related person share the same physical location? el

Legal Name of Related Person:
SEI INVESTMENTS GUERNSEY LIMITED

Primary Business Name of Related Person:
SEI INVESTMENTS GUERNSEY LIMITED

Related Person’'s SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)

or

Other

Related Person's

®

(b)

CRD Number (if any):

CIK Number(s) (if any):
No Information Filed

Related Person is: (check all that apply)

®
(b)
©
@
(e)

broker-dealer, municipal securities dealer, or government securities broker or dealer
other investment adviser (including financial planners)
registered municipal advisor

registered security-based swap dealer

OOoo®0O

major security-based swap participant



10.

11.

12.

® (] commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(@ T futures commission merchant
(h) (] banking or thrift institution
@ T trust company
() [T accountant or accounting firm
Q) (] lawyer or law firm
o [T insurance company or agency
(m) T pension consultant
(n) [T real estate broker or dealer
(o) (] sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
(p) (] sponsor, general partner, managing member (or equivalent) of pooled investment vehicles
Yes No
Do you control or are you controlled by the related person? ol O
Are you and the related person under common control? o
(a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? el
(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the o

presumption that you are not operationally independent (pursuant to rule 206(4)-2(d)(5)) from the related person and thus are not
required to obtain a surprise examination for your clients’ funds or securities that are maintained at the related person?

(¢) If you have answered "yes" to question 8.(a) above, provide the location of the related person's office responsible for custody of your clients' assets:

Number and Street 1: Number and Street 2:
City: State: Country: ZIP+4/Postal Code:
If this address is a private residence, check this box: (]
Yes No
(a) If the related person is an investment adviser, is it exempt from registration? el
(b) If the answer is yes, under what exemption?
(a) Is the related person registered with a foreign financial regulatory authority ? ol

(b) If the answer is yes, list the name and country, in English of each foreign financial regulatory authority with which the related person is registered.
Name of Country/English Name of Foreign Financial Regulatory Authority

Guernsey - Guernsey Financial Services Commission

Do you and the related person share any supervised persons? ol O

Do you and the related person share the same physical location? o

Legal Name of Related Person:
SEI INVESTMENTS DISTRIBUTION CO.

Primary Business Name of Related Person:
SEI INVESTMENTS DISTRIBUTION CO.

Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)
8 - 27897

or
Other

Related Person's
(a) CRD Number (if any):
10690

(b) CIK Number(s) (if any):
No Information Filed

Related Person is: (check all that apply)

(a) ¥  broker-dealer, municipal securities dealer, or government securities broker or dealer

(b) I other investment adviser (including financial planners)

©) O registered municipal advisor

(d) (] registered security-based swap dealer

(e) O major security-based swap participant

® (] commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
) [T futures commission merchant

() T banking or thrift institution

0) T trust company

() ™ accountant or accounting firm



() O lawyer or law firm
o I insurance company or agency
(m) O pension consultant
(n) I real estate broker or dealer
(0) O sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
(p) (] sponsor, general partner, managing member (or equivalent) of pooled investment vehicles

Yes No
Do you control or are you controlled by the related person? el
Are you and the related person under common control? fl
(a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? el
(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the o

presumption that you are not operationally independent (pursuant to rule 206(4)-2(d)(5)) from the related person and thus are not
required to obtain a surprise examination for your clients' funds or securities that are maintained at the related person?

(¢) If you have answered "yes" to question 8.(a) above, provide the location of the related person's office responsible for custody of your clients' assets:

Number and Street 1: Number and Street 2:
City: State: Country: ZIP+4/Postal Code:
If this address is a private residence, check this box: (]
Yes No
(a) If the related person is an investment adviser, is it exempt from registration? el
(b) If the answer is yes, under what exemption?
. (&) Is the related person registered with a foreign financial regulatory authority ? el

(b) If the answer is yes, list the name and country, in English of each foreign financial regulatory authority with which the related person is registered.
No Information Filed

. Do you and the related person share any supervised persons? o

. Do you and the related person share the same physical location? ol O

Legal Name of Related Person:
SEI INVESTMENTS GLOBAL (CAYMAN), LIMITED

Primary Business Name of Related Person:
SEI INVESTMENTS GLOBAL (CAYMAN), LIMITED

Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)

or
Other

Related Person's
(a) CRD Number (if any):

(b) CIK Number(s) (if any):
No Information Filed

Related Person is: (check all that apply)

(@ " broker-dealer, municipal securities dealer, or government securities broker or dealer

(b) " other investment adviser (including financial planners)

©) (] registered municipal advisor

(d) (] registered security-based swap dealer

(e) (] major security-based swap participant

® (] commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
) " futures commission merchant

h) (] banking or thrift institution

0) I trust company

a) ¥ accountant or accounting firm

K) (] lawyer or law firm

o I insurance company or agency

(m) (] pension consultant

(n) T real estate broker or dealer

(o) (] sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
(p) (] sponsor, general partner, managing member (or equivalent) of pooled investment vehicles



10.

11.

12.

6.

7.

Do you control or are you controlled by the related person?

Are you and the related person under common control?

(a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients?

(b)

©

@
(b)

@
(b)

If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the
presumption that you are not operationally independent (pursuant to rule 206(4)-2(d)(5)) from the related person and thus are not
required to obtain a surprise examination for your clients' funds or securities that are maintained at the related person?

IS C
IONE &
IS O
LONN &

If you have answered "yes" to question 8.(a) above, provide the location of the related person’'s office responsible for custody of your clients' assets:

Number and Street 1: Number and Street 2:

City: State: Country: ZIP+4/Postal Code:

If this address is a private residence, check this box: I

If the related person is an investment adviser, is it exempt from registration?

If the answer is yes, under what exemption?

Is the related person registered with a foreign financial regulatory authority ?

Yes No
oo
= O

If the answer is yes, list the name and country, in English of each foreign financial regulatory authority with which the related person is registered.

Name of Country/English Name of Foreign Financial Regulatory Authority

Cayman lIslands - Cayman Islands Monetary Authority

Do you and the related person share any supervised persons?

Do you and the related person share the same physical location?

Legal Name of Related Person:
SEI INVESTMENTS (SOUTH AFRICA) LIMITED

Primary Business Name of Related Person:
SEI INVESTMENTS (SOUTH AFRICA) LIMITED

Related Person’'s SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)

or

Other

Related Person's
(a) CRD Number (if any):

(b) CIK Number(s) (if any):

No Information Filed

Related Person is: (check all that apply)

®
(b)
©
@
©)
®
C))
Q)
®
0}
)
0]
(m)
Q)
)
()

OO0O00O0000O00000o00a™

broker-dealer, municipal securities dealer, or government securities broker or dealer

other investment adviser (including financial planners)

registered municipal advisor

registered security-based swap dealer

major security-based swap participant

commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
futures commission merchant

banking or thrift institution

trust company

accountant or accounting firm

lawyer or law firm

insurance company or agency

pension consultant

real estate broker or dealer

sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles

sponsor, general partner, managing member (or equivalent) of pooled investment vehicles

Do you control or are you controlled by the related person?

Are you and the related person under common control?

IS C
IS C
Yes No
IS O



8. (a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? el

(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the Cor
presumption that you are not operationally independent (pursuant to rule 206(4)-2(d)(5)) from the related person and thus are not
required to obtain a surprise examination for your clients’' funds or securities that are maintained at the related person?

(¢) If you have answered "yes" to question 8.(a) above, provide the location of the related person's office responsible for custody of your clients' assets:

Number and Street 1: Number and Street 2:
City: State: Country: ZIP+4/Postal Code:
If this address is a private residence, check this box: I
Yes No
9. (@) If the related person is an investment adviser, is it exempt from registration? OO
(b) If the answer is yes, under what exemption?
10. (a) Is the related person registered with a foreign financial regulatory authority ? fl

(b) If the answer is yes, list the name and country, in English of each foreign financial regulatory authority with which the related person is registered.

Name of Country/English Name of Foreign Financial Regulatory Authority
Other - SOUTH AFRICA - FINANCIAL SECTOR CONDUCT AUTHORITY

11. Do you and the related person share any supervised persons? ol O

12. Do you and the related person share the same physical location? el

1. Legal Name of Related Person:
SEI INSTITUTIONAL TRANSFER AGENT, INC.

2. Primary Business Name of Related Person:
SEI INSTITUTIONAL TRANSFER AGENT, INC.

3. Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)

or
Other

4. Related Person's
(&) CRD Number (if any):

(b) CIK Number(s) (if any):
No Information Filed

5. Related Person is: (check all that apply)

(@) " broker-dealer, municipal securities dealer, or government securities broker or dealer

(b) I other investment adviser (including financial planners)

©) (] registered municipal advisor

(d) (] registered security-based swap dealer

(e) (] major security-based swap participant

@® (] commodity pool operator or commodity trading advisor (whether registered or exempt from registration)

) [T futures commission merchant

() T banking or thrift institution

@ ™ trust company

a) " accountant or accounting firm

Q) (] lawyer or law firm

o I insurance company or agency

(m) (] pension consultant

(n) I real estate broker or dealer

(o) (] sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles

(p) (] sponsor, general partner, managing member (or equivalent) of pooled investment vehicles

Yes No

6. Do you control or are you controlled by the related person? el
7. Are you and the related person under common control? Frl
8. (a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? el

(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the oo

presumption that you are not operationally independent (pursuant to rule 206(4)-2(d)(5)) from the related person and thus are not
required to obtain a surprise examination for your clients’ funds or securities that are maintained at the related person?



10.

11.

12.

7.

©

If you have answered "yes" to question 8.(a) above, provide the location of the related person’'s office responsible for custody of your clients' assets:

Number and Street 1: Number and Street 2:

City: State: Country: ZIP+4/Postal Code:

If this address is a private residence, check this box: (|

Yes No
(a) If the related person is an investment adviser, is it exempt from registration? Cor
(b) If the answer is yes, under what exemption?
(a) Is the related person registered with a foreign financial regulatory authority ? el
(b) If the answer is yes, list the name and country, in English of each foreign financial regulatory authority with which the related person is registered.
No Information Filed

Do you and the related person share any supervised persons? el
Do you and the related person share the same physical location? ol O

Legal Name of Related Person:
SEl TRUST COMPANY

Primary Business Name of Related Person:
SEI TRUST COMPANY

Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)

or

Other

Related Person's

@

(b)

CRD Number (if any):

CIK Number(s) (if any):
No Information Filed

Related Person is: (check all that apply)

(a) " broker-dealer, municipal securities dealer, or government securities broker or dealer
() T other investment adviser (including financial planners)
(©) (] registered municipal advisor
(d) (] registered security-based swap dealer
(e) (] major security-based swap participant
® (] commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
Q) [T futures commission merchant
(h) W banking or thrift institution
0] M trust company
@ T accountant or accounting firm
K (] lawyer or law firm
o I insurance company or agency
(m) (] pension consultant
(n) I real estate broker or dealer
(o) (] sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
(p) (] sponsor, general partner, managing member (or equivalent) of pooled investment vehicles
Yes No
Do you control or are you controlled by the related person? o
Are you and the related person under common control? =
(a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? fa i O
(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the ol
presumption that you are not operationally independent (pursuant to rule 206(4)-2(d)(5)) from the related person and thus are not
required to obtain a surprise examination for your clients' funds or securities that are maintained at the related person?
(¢) If you have answered "yes" to question 8.(a) above, provide the location of the related person's office responsible for custody of your clients' assets:
Number and Street 1: Number and Street 2:
City: State: Country: ZIP+4/Postal Code:
If this address is a private residence, check this box: (]
Yes No
(a) If the related person is an investment adviser, is it exempt from registration? ‘ol O



(b)

10. (a)
(b)

If the answer is yes, under what exemption?

Is the related person registered with a foreign financial regulatory authority ?

If the answer is yes, list the name and country, in English of each foreign financial regulatory authority with which the related person is registered.

No Information Filed

11. Do you and the related person share any supervised persons?

12. Do you and the related person share the same physical location?

1. Legal Name of Related Person:
SEI TRANSFER AGENCY AND REGISTRAR SERVICES, INC.

2. Primary Business Name of Related Person:
SEI TRANSFER AGENCY AND REGISTRAR SERVICES, INC.

3. Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)

or

Other

4. Related Person's
(a) CRD Number (if any):

(b) CIK Number(s) (if any):

No Information Filed

5. Related Person is: (check all that apply)

®
(b)
©
@
©)
®
C))
Q)
®
0}
)
0]
(m)
Q)
)
()

OO0000"dO0000O00aan

broker-dealer, municipal securities dealer, or government securities broker or dealer

other investment adviser (including financial planners)

registered municipal advisor

registered security-based swap dealer

major security-based swap participant

commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
futures commission merchant

banking or thrift institution

trust company

accountant or accounting firm

lawyer or law firm

insurance company or agency

pension consultant

real estate broker or dealer

sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
sponsor, general partner, managing member (or equivalent) of pooled investment vehicles

6. Do you control or are you controlled by the related person?

7. Are you and the related person under common control?

8. (@) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients?

(b)

©

9. (&
(b)

10. (a)
(b)

If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the
presumption that you are not operationally independent (pursuant to rule 206(4)-2(d)(5)) from the related person and thus are not
required to obtain a surprise examination for your clients' funds or securities that are maintained at the related person?

IS O
SO
IS O
Yes No
IS C
IONE &
IS O
LONN &

If you have answered "yes" to question 8.(a) above, provide the location of the related person’'s office responsible for custody of your clients' assets:

Number and Street 1: Number and Street 2:

City: State: Country: ZIP+4/Postal Code:

If this address is a private residence, check this box: I

If the related person is an investment adviser, is it exempt from registration?

If the answer is yes, under what exemption?

Is the related person registered with a foreign financial regulatory authority ?

If the answer is yes, list the name and country, in English of each foreign financial regulatory authority with which the related person is registered.

No Information Filed

11. Do you and the related person share any supervised persons?

Yes

f‘u

f"\l

No



12. Do you and the related person share the same physical location? el

1. Legal Name of Related Person:
LSV ASSET MANAGEMENT

2. Primary Business Name of Related Person:
LSV ASSET MANAGEMENT

3. Related Person’'s SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)
801 - 47689

or
Other

4. Related Person's

(&) CRD Number (if any):
109918

(b) CIK Number(s) (if any):
No Information Filed

5. Related Person is: (check all that apply)

(@) "  broker-dealer, municipal securities dealer, or government securities broker or dealer

(b) ¥  other investment adviser (including financial planners)

©) (] registered municipal advisor

(d) (] registered security-based swap dealer

(e) (] major security-based swap participant

® (] commodity pool operator or commodity trading advisor (whether registered or exempt from registration)

(@ T futures commission merchant

(h) (] banking or thrift institution

@ T trust company

() [T accountant or accounting firm

Q) (] lawyer or law firm

o [T insurance company or agency

(m) T pension consultant

(n) [T real estate broker or dealer

(o) (] sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles

(p) (] sponsor, general partner, managing member (or equivalent) of pooled investment vehicles

Yes No

6. Do you control or are you controlled by the related person? ol O
7. Are you and the related person under common control? o
8. (a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? el

(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the o

presumption that you are not operationally independent (pursuant to rule 206(4)-2(d)(5)) from the related person and thus are not
required to obtain a surprise examination for your clients’ funds or securities that are maintained at the related person?

(¢) If you have answered "yes" to question 8.(a) above, provide the location of the related person's office responsible for custody of your clients' assets:

Number and Street 1: Number and Street 2:
City: State: Country: ZIP+4/Postal Code:
If this address is a private residence, check this box: (]
Yes No
9. (@) If the related person is an investment adviser, is it exempt from registration? el
(b) If the answer is yes, under what exemption?
10. (a) Is the related person registered with a foreign financial regulatory authority ? ol

(b) If the answer is yes, list the name and country, in English of each foreign financial regulatory authority with which the related person is registered.
Name of Country/English Name of Foreign Financial Regulatory Authority

Australia - Australian Securities and Investments Commission

Canada - Alberta Securities Commission

Canada - British Columbia Securities Commission

Canada - Manitoba Securities Commission

Canada - New Brunswick Securities Commission

Canada - Nova Scotia Securities Commission




Canada - Ontario Securities Commission

Canada - Quebec, Financial Markets Authority

Ireland - Central Bank of Ireland

11. Do you and the related person share any supervised persons? el

12. Do you and the related person share the same physical location? ol O

1. Legal Name of Related Person:
STRATOS WEALTH ADVISORS LLC

2. Primary Business Name of Related Person:
STRATOS WEALTH ADVISORS LLC

3. Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)
801 -108211

or
Other

4. Related Person's

(a) CRD Number (if any):
283816

(b) CIK Number(s) (if any):
No Information Filed

5. Related Person is: (check all that apply)

(@ I broker-dealer, municipal securities dealer, or government securities broker or dealer

(b) W other investment adviser (including financial planners)

©) (] registered municipal advisor

(d) (] registered security-based swap dealer

(e) (] major security-based swap participant

® (] commodity pool operator or commodity trading advisor (whether registered or exempt from registration)

) ™ futures commission merchant

h) (] banking or thrift institution

0) I trust company

a) " accountant or accounting firm

K) (] lawyer or law firm

o I insurance company or agency

(m) (] pension consultant

(n) T real estate broker or dealer

(o) (] sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles

(p) (] sponsor, general partner, managing member (or equivalent) of pooled investment vehicles

Yes No

6. Do you control or are you controlled by the related person? o
7. Are you and the related person under common control? =
8. (@) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? ol O

(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the OO

presumption that you are not operationally independent (pursuant to rule 206(4)-2(d)(5)) from the related person and thus are not
required to obtain a surprise examination for your clients' funds or securities that are maintained at the related person?

(¢) If you have answered "yes" to question 8.(a) above, provide the location of the related person's office responsible for custody of your clients' assets:

Number and Street 1: Number and Street 2:
City: State: Country: ZIP+4/Postal Code:
If this address is a private residence, check this box: I
Yes No
9. (@) If the related person is an investment adviser, is it exempt from registration? fa i O
(b) If the answer is yes, under what exemption?
10. (a) Is the related person registered with a foreign financial regulatory authority ? o

(b) If the answer is yes, list the name and country, in English of each foreign financial regulatory authority with which the related person is registered.
No Information Filed

11. Do you and the related person share any supervised persons? Frl



12. Do you and the related person share the same physical location?

Item 7 Private Fund Reporting

B. Are you an adviser to any private fund?

(G
Yes No
[

If "yes," then for each private fund that you advise, you must complete a Section 7.B.(1) of Schedule D, except in certain circumstances described in the next
sentence and in Instruction 6 of the Instructions to Part 1A. If you are registered or applying for registration with the SEC or reporting as an SEC exempt
reporting adviser, and another SEC-registered adviser or SEC exempt reporting adviser reports this information with respect to any such private fund in Section
7.B.(1) of Schedule D of its Form ADV (e.g., if you are a subadviser), do not complete Section 7.B.(1) of Schedule D with respect to that private fund. You must,

instead, complete Section 7.B.(2) of Schedule D.

In either case, if you seek to preserve the anonymity of a private fund client by maintaining its identity in your books and records in numerical or alphabetical
code, or similar designation, pursuant to rule 204-2(d), you may identify the private fund in Section 7.B.(1) or 7.B.(2) of Schedule D using the same code or

designation in place of the fund's name.

SECTION 7.B.(1) Private Fund Reporting

No Information Filed

SECTION 7.B.(2) Private Fund Reporting

No Information Filed

Item 8 Participation or Interest in Client Transactions

In this Item, we request information about your participation and interest in your clients' transactions. This information identifies additional areas in which
conflicts of interest may occur between you and your clients. Newly-formed advisers should base responses to these questions on the types of participation

and interest that you expect to engage in during the next year.

Like Item 7, Item 8 requires you to provide information about you and your related persons, including foreign affiliates.
Proprietary Interest in Client Transactions
A. Do you or any related person:
(1) buy securities for yourself from advisory clients, or sell securities you own to advisory clients (principal transactions)?
(2) buy or sell for yourself securities (other than shares of mutual funds) that you also recommend to advisory clients?

(3) recommend securities (or other investment products) to advisory clients in which you or any related person has some other proprietary
(ownership) interest (other than those mentioned in Items 8.A.(1) or (2))?

Sales Interest in Client Transactions
B. Do you or any related person:

(1) as a broker-dealer or registered representative of a broker-dealer, execute securities trades for brokerage customers in which advisory
client securities are sold to or bought from the brokerage customer (agency cross transactions)?

(2) recommend to advisory clients, or act as a purchaser representative for advisory clients with respect to, the purchase of securities for
which you or any related person serves as underwriter or general or managing partner?

(3) recommend purchase or sale of securities to advisory clients for which you or any related person has any other sales interest (other than
the receipt of sales commissions as a broker or registered representative of a broker-dealer)?

Investment or Brokerage Discretion
C. Do you or any related person have discretionary authority to determine the:

(1) securities to be bought or sold for a client's account?
(2) amount of securities to be bought or sold for a client's account?
(3) broker or dealer to be used for a purchase or sale of securities for a client's account?

(4) commission rates to be paid to a broker or dealer for a client's securities transactions?

D. If you answer "yes" to C.(3) above, are any of the brokers or dealers related persons?

E. Do you or any related person recommend brokers or dealers to clients?

F. If you answer "yes" to E. above, are any of the brokers or dealers related persons?

Yes No
[ )
[
[
Yes No
I O
I O
I O
Yes No
=
[
[ )
[ )
o
&



G. (1) Do you or any related person receive research or other products or services other than execution from a broker-dealer or a third party e O
("soft dollar benefits™) in connection with client securities transactions?

(2) If "yes" to G.(1) above, are all the "soft dollar benefits" you or any related persons receive eligible "research or brokerage services" under ¢~ &
section 28(e) of the Securities Exchange Act of 19347

H. (1) Do you or any related person, directly or indirectly, compensate any person that is not an employee for client referrals?

7
)

(2) Do you or any related person, directly or indirectly, provide any employee compensation that is specifically related to obtaining clients for e
the firm (cash or non-cash compensation in addition to the employee's regular salary)?

I. Do you or any related person, including any employee, directly or indirectly, receive compensation from any person (other than you or any related g
person) for client referrals?

In your response to Item 8.1., do not include the regular salary you pay to an employee.

In responding to Items 8.H. and 8.1., consider all cash and non-cash compensation that you or a related person gave to (in answering Item 8.H.) or received
from (in answering Item 8.1.) any person in exchange for client referrals, including any bonus that is based, at least in part, on the number or amount of client
referrals.

Item 9 Custody

In this Item, we ask you whether you or a related person has custody of client (other than clients that are investment companies registered under the
Investment Company Act of 1940) assets and about your custodial practices.

A. (1) Do you have custody of any advisory clients': Yes No
(a) cash or bank accounts? &
(b) securities? &

If you are registering or registered with the SEC, answer "No" to Item 9.A.(1)(a) and (b) if you have custody solely because (i) you deduct your advisory fees
directly from your clients' accounts, or (ii) a related person has custody of client assets in connection with advisory services you provide to clients, but you
have overcome the presumption that you are not operationally independent (pursuant to Advisers Act rule 206(4)-2(d)(5)) from the related person.

(2) If you checked "yes" to Item 9.A.(1)(a) or (b), what is the approximate amount of client funds and securities and total number of clients for which
you have custody:

U.S. Dollar Amount Total Number of Clients
(@) $1,224,773,924 (b) 806

If you are registering or registered with the SEC and you have custody solely because you deduct your advisory fees directly from your clients' accounts, do not
include the amount of those assets and the number of those clients in your response to Item 9.A.(2). If your related person has custody of client assets in
connection with advisory services you provide to clients, do not include the amount of those assets and number of those clients in your response to 9.A.(2).
Instead, include that information in your response to Item 9.B.(2).

B. (1) In connection with advisory services you provide to clients, do any of your related persons have custody of any of your advisory clients': Yes No
(a) cash or bank accounts? e C
(b) securities? &

You are required to answer this item regardless of how you answered Item 9.A.(1)(a) or (b).

(2) If you checked "yes" to Item 9.B.(1)(a) or (b), what is the approximate amount of client funds and securities and total number of clients for which
your related persons have custody:

U.S. Dollar Amount Total Number of Clients

(@) $ 64,095,257 (b) 204

C. If you or your related persons have custody of client funds or securities in connection with advisory services you provide to clients, check all the following
that apply:

(1) A qualified custodian(s) sends account statements at least quarterly to the investors in the pooled investment vehicle(s) you manage.

(2) An independent public accountant audits annually the pooled investment vehicle(s) that you manage and the audited financial statements
are distributed to the investors in the pools.

(3) An independent public accountant conducts an annual surprise examination of client funds and securities.

MO OO0

(4) An independent public accountant prepares an internal control report with respect to custodial services when you or your related persons
are qualified custodians for client funds and securities.

If you checked Item 9.C.(2), C.(3) or C.(4), list in Section 9.C. of Schedule D the accountants that are engaged to perform the audit or examination or prepare
an internal control report. (If you checked Item 9.C.(2), you do not have to list auditor information in Section 9.C. of Schedule D if you already provided this
information with respect to the private funds you advise in Section 7.B.(1) of Schedule D).



Do you or your related person(s) act as qualified custodians for your clients in connection with advisory services you provide to clients? Yes No
(1) you act as a qualified custodian ol O
(2) your related person(s) act as qualified custodian(s) &

If you checked "yes" to Item 9.D.(2), all related persons that act as qualified custodians (other than any mutual fund transfer agent pursuant to rule

206(4)-2(b)(1)) must be identified in Section 7.A. of Schedule D, regardless of whether you have determined the related person to be operationally independent
under rule 206(4)-2 of the Advisers Act.

If you are filing your annual updating amendment and you were subject to a surprise examination by an independent public accountant during your last
fiscal year, provide the date (MM/YYYY) the examination commenced:

If you or your related persons have custody of client funds or securities, how many persons, including, but not limited to, you and your related persons, act
as qualified custodians for your clients in connection with advisory services you provide to clients?
4

SECTION 9.C. Independent Public Accountant

You must complete the following information for each independent public accountant engaged to perform a surprise examination, perform an audit of a
pooled investment vehicle that you manage, or prepare an internal control report. You must complete a separate Schedule D Section 9.C. for each
independent public accountant.

(1) Name of the independent public accountant:

KPMG

(2) The location of the independent public accountant's office responsible for the services provided:

3

C))

®)

®)

Number and Street 1: Number and Street 2:
1601 MARKET STREET

City: State: Country: ZIP+4/Postal Code:
PHILADELPHIA Pennsylvania United States 19103

Yes No
Is the independent public accountant registered with the Public Company Accounting Oversight Board? = '

If "yes," Public Company Accounting Oversight Board-Assigned Number:
185

If "yes" to (3) above, is the independent public accountant subject to regular inspection by the Public Company Accounting Oversight Board in g 'S
accordance with its rules?

The independent public accountant is engaged to:

A. " audit a pooled investment vehicle
B.I™ perform a surprise examination of clients' assets
c. ¥ prepare an internal control report

Since your last annual updating amendment, did all of the reports prepared by the independent public accountant that audited the pooled investment
vehicle or that examined internal controls contain unqualified opinions?

' ves

' No

@ Report Not Yet Received

f you check "Report Not Yet Received"”, you must promptly file an amendment to your Form ADV to update your response when the accountant's report is

available.

Item

In th
shou

10 Control Persons

is Item, we ask you to identify every person that, directly or indirectly, controls you. If you are filing an umbrella registration, the information in Item 10
Id be provided for the filing adviser only.

If you are submitting an initial application or report, you must complete Schedule A and Schedule B. Schedule A asks for information about your direct owners
and executive officers. Schedule B asks for information about your indirect owners. If this is an amendment and you are updating information you reported
on either Schedule A or Schedule B (or both) that you filed with your initial application or report, you must complete Schedule C.

A.

Yes No

Does any person not named in Item 1.A. or Schedules A, B, or C, directly or indirectly, control your management or policies? el

If yes, complete Section 10.A. of Schedule D.



B. If any person named in Schedules A, B, or C or in Section 10.A. of Schedule D is a public reporting company under Sections 12 or 15(d) of the Securities
Exchange Act of 1934, please complete Section 10.B. of Schedule D.

SECTION 10.A. Control Persons

No Information Filed

SECTION 10.B. Control Person Public Reporting Companies

B. If any person named in Schedules A, B, or C, or in Section 10.A. of Schedule D is a public reporting company under Sections 12 or 15(d) of the Securities
Exchange Act of 1934, please provide the following information (you must complete a separate Schedule D Section 10.B. for each public reporting

company):
(1) Full legal name of the public reporting company: SEI INVESTMENTS
COMPANY
(2) The public reporting company’s CIK number (Central Index Key number that the SEC assigns to each reporting 350894
company):

Item 11 Disclosure Information

In this Item, we ask for information about your disciplinary history and the disciplinary history of all your advisory affiliates. We use this information to
determine whether to grant your application for registration, to decide whether to revoke your registration or to place limitations on your activities as an
investment adviser, and to identify potential problem areas to focus on during our on-site examinations. One event may result in "yes" answers to more than

one of the questions below. In accordance with General Instruction 5 to Form ADV, "you" and "your" include the filing adviser and all relying advisers under an
umbrella registration.

Your advisory affiliates are: (1) all of your current employees (other than employees performing only clerical, administrative, support or similar functions); (2) all
of your officers, partners, or directors (or any person performing similar functions); and (3) all persons directly or indirectly controlling you or controlled by you.
If you are a "separately identifiable department or division” (SID) of a bank, see the Glossary of Terms to determine who your advisory affiliates are.

If you are registered or registering with the SEC or if you are an exempt reporting adviser, you may limit your disclosure of any event listed in Item 11 to ten years
following the date of the event. If you are registered or registering with a state, you must respond to the questions as posed; you may, therefore, limit your
disclosure to ten years following the date of an event only in responding to Items 11.A.(1), 11.A.(2), 11.B.(1), 11.B.(2), 11.D.(4), and 11.H.(1)(a). For purposes of
calculating this ten-year period, the date of an event is the date the final order, judgment, or decree was entered, or the date any rights of appeal from preliminary
orders, judgments, or decrees lapsed.

You must complete the appropriate Disclosure Reporting Page ("DRP") for "yes" answers to the questions in this Item 11.

Yes No

Do any of the events below involve you or any of your supervised persons? '8 o
For "yes" answers to the following questions, complete a Criminal Action DRP:

A. In the past ten years, have you or any advisory affiliate: Yes No

(1) been convicted of or pled guilty or nolo contendere ("no contest™) in a domestic, foreign, or military court to any felony? '8 o

(2) been charged with any felony? s s

If you are registered or registering with the SEC, or if you are reporting as an exempt reporting adviser, you may limit your response to Item 11.A.(2) to
charges that are currently pending.

B. In the past ten years, have you or any advisory affiliate:

(1) been convicted of or pled guilty or nolo contendere ("no contest") in a domestic, foreign, or military court to a misdemeanor involving: 'S =
investments or an investment-related business, or any fraud, false statements, or omissions, wrongful taking of property, bribery, perjury,
forgery, counterfeiting, extortion, or a conspiracy to commit any of these offenses?

(2) been charged with a misdemeanor listed in Item 11.B.(1)? s =

If you are registered or registering with the SEC, or if you are reporting as an exempt reporting adviser, you may limit your response to Item 11.B.(2) to
charges that are currently pending.

For "yes" answers to the following questions, complete a Regulatory Action DRP:

C. Has the SEC or the Commodity Futures Trading Commission (CFTC) ever: Yes No
(1) found you or any advisory affiliate to have made a false statement or omission? s ey
(2) found you or any advisory affiliate to have been involved in a violation of SEC or CFTC regulations or statutes? s =
(3) found you or any advisory affiliate to have been a cause of an investment-related business having its authorization to do business denied, el

suspended, revoked, or restricted?

(4) entered an order against you or any advisory affiliate in connection with investment-related activity? 'S =

(5) imposed a civil money penalty on you or any advisory affiliate, or ordered you or any advisory affiliate to cease and desist from any activity? 'S =



D. Has any other federal regulatory agency, any state regulatory agency, or any foreign financial regulatory authority:

(1) ever found you or any advisory affiliate to have made a false statement or omission, or been dishonest, unfair, or unethical? s ey

(2) ever found you or any advisory affiliate to have been involved in a violation of investment-related regulations or statutes? O o

(3) ever found you or any advisory affiliate to have been a cause of an investment-related business having its authorization to do business el
denied, suspended, revoked, or restricted?

(4) in the past ten years, entered an order against you or any advisory affiliate in connection with an investment-related activity? 'S =

(5) ever denied, suspended, or revoked your or any advisory affiliate's registration or license, or otherwise prevented you or any advisory 'S =
affiliate, by order, from associating with an investment-related business or restricted your or any advisory affiliate's activity?

E. Has any self-regulatory organization or commodities exchange ever:
(1) found you or any advisory affiliate to have made a false statement or omission? s s
(2) found you or any advisory affiliate to have been involved in a violation of its rules (other than a violation designated as a "minor rule s ey

violation" under a plan approved by the SEC)?

(3) found you or any advisory affiliate to have been the cause of an investment-related business having its authorization to do business denied, g~ ey
suspended, revoked, or restricted?

(4) disciplined you or any advisory affiliate by expelling or suspending you or the advisory affiliate from membership, barring or suspending you ¢~ ey
or the advisory affiliate from association with other members, or otherwise restricting your or the advisory affiliate's activities?

F. Has an authorization to act as an attorney, accountant, or federal contractor granted to you or any advisory affiliate ever been revoked or '8 o
suspended?
G. Are you or any advisory affiliate now the subject of any regulatory proceeding that could result in a "yes" answer to any part of Item 11.C., s =

11.D., or 11.E.?

For "yes" answers to the following guestions, complete a Civil Judicial Action DRP:

H. (1) Has any domestic or foreign court: Yes No
(a) in the past ten years, enjoined you or any advisory affiliate in connection with any investment-related activity? -
(b) ever found that you or any advisory affiliate were involved in a violation of investment-related statutes or regulations? 'S =

(c) ever dismissed, pursuant to a settlement agreement, an investment-related civil action brought against you or any advisory affiliate by ¢~ =
a state or foreign financial regulatory authority?

(2) Are you or any advisory affiliate now the subject of any civil proceeding that could result in a "yes" answer to any part of Item 11.H.(1)? 'S =

Item 12 Small Businesses

The SEC is required by the Regulatory Flexibility Act to consider the effect of its regulations on small entities. In order to do this, we need to determine
whether you meet the definition of "small business” or "small organization" under rule 0-7.

Answer this Item 12 only if you are registered or registering with the SEC and you indicated in response to Item 5.F.(2)(c) that you have regulatory assets
under management of less than $25 million. You are not required to answer this Item 12 if you are filing for initial registration as a state adviser, amending a
current state registration, or switching from SEC to state registration.

For purposes of this Item 12 only:

e Total Assets refers to the total assets of a firm, rather than the assets managed on behalf of clients. In determining your or another person's total
assets, you may use the total assets shown on a current balance sheet (but use total assets reported on a consolidated balance sheet with
subsidiaries included, if that amount is larger).

e Control means the power to direct or cause the direction of the management or policies of a person, whether through ownership of securities, by
contract, or otherwise. Any person that directly or indirectly has the right to vote 25 percent or more of the voting securities, or is entitled to 25 percent
or more of the profits, of another person is presumed to control the other person.

Yes No

A. Did you have total assets of $5 million or more on the last day of your most recent fiscal year? o

If "yes," you do not need to answer Items 12.B. and 12.C.

B. Do you:

(1) control another investment adviser that had regulatory assets under management (calculated in response to Item 5.F.(2)(c) of Form ADV) o
of $25 million or more on the last day of its most recent fiscal year?

(2) control another person (other than a natural person) that had total assets of $5 million or more on the last day of its most recent fiscal o
year?
C. Are you:
(1) controlled by or under common control with another investment adviser that had regulatory assets under management (calculated in o

response to Item 5.F.(2)(c) of Form ADV) of $25 million or more on the last day of its most recent fiscal year?

(2) controlled by or under common control with another person (other than a natural person) that had total assets of $5 million or more on the ¢~



last day of its most recent fiscal year?

Schedule A

Direct Owners and Executive Officers

1. Complete Schedule A only if you are submitting an initial application or report. Schedule A asks for information about your direct owners and executive
officers. Use Schedule C to amend this information.
2. Direct Owners and Executive Officers. List below the names of:

(a) each Chief Executive Officer, Chief Financial Officer, Chief Operations Officer, Chief Legal Officer, Chief Compliance Officer(Chief Compliance Officer is
required if you are registered or applying for registration and cannot be more than one individual), director, and any other individuals with similar
status or functions;

(b) if you are organized as a corporation, each shareholder that is a direct owner of 5% or more of a class of your voting securities, unless you are a
public reporting company (a company subject to Section 12 or 15(d) of the Exchange Act);

Direct owners include any person that owns, beneficially owns, has the right to vote, or has the power to sell or direct the sale of, 5% or more of a
class of your voting securities. For purposes of this Schedule, a person beneficially owns any securities: (i) owned by his/her child, stepchild,
grandchild, parent, stepparent, grandparent, spouse, sibling, mother-in-law, father-in-law, son-in-law, daughter-in-law, brother-in-law, or sister-in-
law, sharing the same residence; or (ii) that he/she has the right to acquire, within 60 days, through the exercise of any option, warrant, or right to
purchase the security.

(c) if you are organized as a partnership, all general partners and those limited and special partners that have the right to receive upon dissolution, or
have contributed, 5% or more of your capital;

(d) in the case of a trust that directly owns 5% or more of a class of your voting securities, or that has the right to receive upon dissolution, or has
contributed, 5% or more of your capital, the trust and each trustee; and

(e) if you are organized as a limited liability company ("LLC"), (i) those members that have the right to receive upon dissolution, or have contributed, 5%
or more of your capital, and (ii) if managed by elected managers, all elected managers.

3. Do you have any indirect owners to be reported on Schedule B? g Yes ~No
4. In the DE/FE/I column below, enter "DE" if the owner is a domestic entity, "FE" if the owner is an entity incorporated or domiciled in a foreign country, or
"I" if the owner or executive officer is an individual.
5. Complete the Title or Status column by entering board/management titles; status as partner, trustee, sole proprietor, elected manager, shareholder, or
member; and for shareholders or members, the class of securities owned (if more than one is issued).
6. Ownership codes are: NA - less than 5% B - 10% but less than 25% D - 50% but less than 75%
A - 5% but less than 10%  C - 25% but less than 50% E - 75% or more
7. (2) In the Control Person column, enter "Yes" if the person has control as defined in the Glossary of Terms to Form ADV, and enter "No" if the person does
not have control. Note that under this definition, most executive officers and all 25% owners, general partners, elected managers, and trustees are
control persons.

(b) In the PR column, enter "PR" if the owner is a public reporting company under Sections 12 or 15(d) of the Exchange Act.

(c) Complete each column.

FULL LEGAL NAME (Individuals: Last|DE/FE/1|Title or Status Date Title or Status |Ownership|/Control|PR|CRD No. If None: S.S. No. and

Name, First Name, Middle Name) Acquired MM/YYYY|Code Person Date of Birth, IRS Tax No. or

Employer ID No.

CONCEPCION, JEFFREY, ALAN I CHIEF EXECUTIVE OFFICER, [03/2021 NA Y N 1899367
MANAGER

ANDREFSKY, NANCY, EILEEN 1 CHIEF FINANCIAL OFFICER, |10/2008 NA Y N 5626963
NON-MEMBER

BEAHN, ERIC, ANDREW 1 DIRECTOR OF ADVISORY 01/2023 NA Y N 4917272
COMPENSATION, NON-
MEMBER

LOUTTIT, KATHRYN, HALE 1 CHIEF COMPLIANCE 03/2022 NA Y N 4365135
OFFICER, NON-MEMBER

BURNS, DOUGLAS, ALAN 1 DIRECTOR, NON-MEMBER 02/2022 NA N N 4824998

STRATOS INTERMEDIATE HOLDCO LLC |DE MEMBER 03/2022 E Y

PAWLOWSKI, JON, MICHAEL I DIRECTOR OF REGULATORY |08/2022 NA N N 5246392
COMPLIANCE/NON-MEMBER

Albin, David I SUPERVISORY 04/2025 NA N N |5715352
PRINCIPAL/NON-MEMBER

THIBAULT, RYAN, HENRY 1 INVESTMENT SUPERVISORY |04/2025 NA N N | 7239867
PRINCIPAL/NON-MEMBER

STEED, SAVANNA, L 1 DIRECTOR OF ADVISORY 09/2025 NA N N 6842064
COMPLIANCE

JONES, CHARIS, IVANA I CHIEF OPERATING 10/2025 NA Y N 2626698
OFFICER, NON-MEMBER

ANGUS, MARNI, KRISTINE | OFFICE OF SUPERVISION 03/2026 NA N N /5183884
JURISDICTION; NON-
MEMBER

Heaton, Megan, Lynn I SENIOR SUPERVISORY 05/2026 NA N N |5531597
PRINCIPAL; NON-MEMBER

Schedule B

Indirect Owners

1.

Complete Schedule B only if you are submitting an initial application or report. Schedule B asks for information about your indirect owners; you must first
complete Schedule A, which asks for information about your direct owners. Use Schedule C to amend this information.




Indirect Owners. With respect to each owner listed on Schedule A (except individual owners), list below:

(a) in the case of an owner that is a corporation, each of its shareholders that beneficially owns, has the right to vote, or has the power to sell or direct
the sale of, 25% or more of a class of a voting security of that corporation;

For purposes of this Schedule, a person beneficially owns any securities: (i) owned by his/her child, stepchild, grandchild, parent, stepparent,
grandparent, spouse, sibling, mother-in-law, father-in-law, son-in-law, daughter-in-law, brother-in-law, or sister-in-law, sharing the same residence;
or (ii) that he/she has the right to acquire, within 60 days, through the exercise of any option, warrant, or right to purchase the security.

(b) in the case of an owner that is a partnership, all general partners and those limited and special partners that have the right to receive upon
dissolution, or have contributed, 25% or more of the partnership's capital;

(c) in the case of an owner that is a trust, the trust and each trustee; and

(d) in the case of an owner that is a limited liability company ('LLC"), (i) those members that have the right to receive upon dissolution, or have
contributed, 25% or more of the LLC's capital, and (ii) if managed by elected managers, all elected managers.

. Continue up the chain of ownership listing all 25% owners at each level. Once a public reporting company (a company subject to Sections 12 or 15(d) of

the Exchange Act) is reached, no further ownership information need be given.

In the DE/FE/I column below, enter "DE" if the owner is a domestic entity, "FE" if the owner is an entity incorporated or domiciled in a foreign country, or
"I'" if the owner is an individual.

. Complete the Status column by entering the owner's status as partner, trustee, elected manager, shareholder, or member; and for shareholders or
members, the class of securities owned (if more than one is issued).
Ownership codes are: C - 25% but less than 50% E - 75% or more

D - 50% but less than 75% F - Other (general partner, trustee, or elected manager)

. (8) In the Control Person column, enter "Yes" if the person has control as defined in the Glossary of Terms to Form ADV, and enter "No" if the person does
not have control. Note that under this definition, most executive officers and all 25% owners, general partners, elected managers, and trustees are

control persons.

(b) In the PR column, enter "PR" if the owner is a public reporting company under Sections 12 or 15(d) of the Exchange Act.

(c) Complete each column.

FULL LEGAL NAME (Individuals: Last | DE/FE/I|Entity in Which Status Date Status Ownership|Control|PR|CRD No. If None: S.S. No. and
Name, First Name, Middle Name) Interest is Owned Acquired Code Person Date of Birth, IRS Tax No. or
MMZ/ZYYYY Employer ID No.
CONCEPCION, JEFFREY, ALAN | STRATOS MANAGING |01/2016 E Y N |1899367
MANAGEMENT MEMBER
HOLDINGS, LLC
SEI FUNDS, INC DE SEI - ECLIPSE MEMBER 02/1992 D Y N
HOLDINGS, LLC
STRATOS MANAGEMENT HOLDINGS, DE SEI - ECLIPSE MEMBER 05/2022 C Y N
LLC HOLDINGS, LLC
SEl INVESTMENTS COMPANY DE SEI FUNDS, INC MEMBER 11/1968 Y Y
SEI - ECLIPSE HOLDINGS, LLC DE STRATOS MEMBER 07/2025 Y N
INTERMEDIATE
HOLDCO LLC

Schedule D - Miscellaneous

You may use the space below to explain a response to an Item or to provide any other information.

Schedule R

DRP Pages

CRIMINAL DISCLOSURE REPORTING PAGE (ADV)

No Information Filed

REGULATORY ACTION DISCLOSURE REPORTING PAGE (ADV)

No Information Filed

CIVIL JUDICIAL ACTION DISCLOSURE REPORTING PAGE (ADV)

No Information Filed

No Information Filed




Part 2

Exemption from brochure delivery requirements for SEC-registered advisers

SEC rules exempt SEC-registered advisers from delivering a firm brochure to some kinds of clients. If these exemptions excuse you from delivering a
brochure to all of your advisory clients, you do not have to prepare a brochure.

Yes No

Are you exempt from delivering a brochure to all of your clients under these rules? ol

If no, complete the ADV Part 2 filing below.

Amend, retire or file new brochures:

Part 3

CRS Type(s) Affiliate Info Retire

Investment Advisor

Execution Pages
DOMESTIC INVESTMENT ADVISER EXECUTION PAGE

You must complete the following Execution Page to Form ADV. This execution page must be signed and attached to your initial submission of Form ADV to
the SEC and all amendments.

Appointment of Agent for Service of Process

By signing this Form ADV Execution Page, you, the undersigned adviser, irrevocably appoint the Secretary of State or other legally designated officer, of the
state in which you maintain your principal office and place of business and any other state in which you are submitting a notice filing, as your agents to
receive service, and agree that such persons may accept service on your behalf, of any notice, subpoena, summons, order instituting proceedings, demand
for arbitration, or other process or papers, and you further agree that such service may be made by registered or certified mail, in any federal or state
action, administrative proceeding or arbitration brought against you in any place subject to the jurisdiction of the United States, if the action, proceeding, or
arbitration (a) arises out of any activity in connection with your investment advisory business that is subject to the jurisdiction of the United States, and (b)
is founded, directly or indirectly, upon the provisions of: (i) the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust Indenture Act of 1939,
the Investment Company Act of 1940, or the Investment Advisers Act of 1940, or any rule or regulation under any of these acts, or (ii) the laws of the state
in which you maintain your principal office and place of business or of any state in which you are submitting a notice filing.

Signature

I, the undersigned, sign this Form ADV on behalf of, and with the authority of, the investment adviser. The investment adviser and | both certify, under
penalty of perjury under the laws of the United States of America, that the information and statements made in this ADV, including exhibits and any other
information submitted, are true and correct, and that | am signing this Form ADV Execution Page as a free and voluntary act.

I certify that the adviser's books and records will be preserved and available for inspection as required by law. Finally, | authorize any person having
custody or possession of these books and records to make them available to federal and state regulatory representatives.

Signature: Date: MM/DD/YYYY

AVA MARTI 07/15/2026

Printed Name: Title:

AVA MARTI LICENSING AND REGISTRATION SPECIALIST
Adviser CRD Number:

153184

NON-RESIDENT INVESTMENT ADVISER EXECUTION PAGE

You must complete the following Execution Page to Form ADV. This execution page must be signed and attached to your initial submission of Form ADV to
the SEC and all amendments.

1. Appointment of Agent for Service of Process

By signing this Form ADV Execution Page, you, the undersigned adviser, irrevocably appoint each of the Secretary of the SEC, and the Secretary of State or
other legally designated officer, of any other state in which you are submitting a notice filing, as your agents to receive service, and agree that such
persons may accept service on your behalf, of any notice, subpoena, summons, order instituting proceedings, demand for arbitration, or other process or
papers, and you further agree that such service may be made by registered or certified mail, in any federal or state action, administrative proceeding or
arbitration brought against you in any place subject to the jurisdiction of the United States, if the action, proceeding or arbitration (a) arises out of any
activity in connection with your investment advisory business that is subject to the jurisdiction of the United States, and (b) is founded, directly or indirectly,
upon the provisions of: (i) the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust Indenture Act of 1939, the Investment Company Act of



1940, or the Investment Advisers Act of 1940, or any rule or regulation under any of these acts, or (ii) the laws of any state in which you are submitting a
notice filing.

2. Appointment and Consent: Effect on Partnerships

If you are organized as a partnership, this irrevocable power of attorney and consent to service of process will continue in effect if any partner withdraws
from or is admitted to the partnership, provided that the admission or withdrawal does not create a new partnership. If the partnership dissolves, this
irrevocable power of attorney and consent shall be in effect for any action brought against you or any of your former partners.

3. Non-Resident Investment Adviser Undertaking Regarding Books and Records

By signing this Form ADV, you also agree to provide, at your own expense, to the U.S. Securities and Exchange Commission at its principal office in
Washington D.C., at any Regional or District Office of the Commission, or at any one of its offices in the United States, as specified by the Commission,
correct, current, and complete copies of any or all records that you are required to maintain under Rule 204-2 under the Investment Advisers Act of 1940.
This undertaking shall be binding upon you, your heirs, successors and assigns, and any person subject to your written irrevocable consents or powers of
attorney or any of your general partners and managing agents.

Signature

I, the undersigned, sign this Form ADV on behalf of, and with the authority of, the non-resident investment adviser. The investment adviser and | both
certify, under penalty of perjury under the laws of the United States of America, that the information and statements made in this ADV, including exhibits
and any other information submitted, are true and correct, and that | am signing this Form ADV Execution Page as a free and voluntary act.

I certify that the adviser's books and records will be preserved and available for inspection as required by law. Finally, | authorize any person having
custody or possession of these books and records to make them available to federal and state regulatory representatives.

Signature: Date: MM/DD/YYYY
Printed Name: Title:

Adviser CRD Number:
153184



